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Exclusive storage 
action of TACE 
gives smoother 
relief for your 
menopausal patients 





TACE stores temporarily in body fat following 
oral administration. This unique action permits 
a slow, gradual release of estrogen in the 

body ... provides smoother relief of menopausal 
symptoms... restores the “sense of belonging” 
so important to your menopausal patients. 


Low Incidence of Withdrawal Bleeding 
Because estrogenic stimulation is released 
gradually over long “taper-off” periods, 
withdrawal bleeding is low. In more than 300 
TACE-treated patients, the incidence 

of withdrawal uterine bleeding was only 4.2%. 


Patients “Feel Better” on TACE Therapy 
A striking result of TACE therapy is the 
feeling of well-being it produces. The gradual 
release of TACE supplements the natural 
estrogen supply and helps ease the patient into 
a symptom-free postmenopausal period. 










TAC HK new approach offers 


distinctive advantages in treating the menopause 
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Composition: Each Cap. 
sule or 1 cc. contains 12 
mg. of TACE, brand of 
chlorotrianisene. 


SHORT, SIMPLE 
COURSE OF THERAPY 


Another TACE advan- 
tage is the easy-to-follow 
dosage schedule. For re 
lief of menopausal symp- 
toms, 2 TACE Ca 

or 2 cc. TACE Oral 

(in cold water) daily for 
30 days, is generally a 
course of therapy. In se 
vere cases when symptoms 
recur, additional short 
courses of TACE may be 
required. 

This short dosage sched- 
ule also means a saving 
at the prescription coun 
ter for your patients. 

Supplied: 


Bottles of 





























For a smoother adjustment to the menopause, prescribe 


s PACE 
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Ways to Speed Up Your Office Routine ....... 


Here are a number of ideas, from a tip about printed forms 
to a technique for addressing envelopes 


How to Improve Your Emergency Call Plan .. 


Most M.D.s agree that the best service is based on coop- 
eration among physicians. But there are several reasons 
why certain plans are successful—while others fail 


White Coat, Green Thumb ................. 


These two Southern doctors nursed a mutual interest in 
growing orchids into a burgeoning $100,000 hobby 


Prize-Winning Designs for Rural Offices ..... 
Here are five entries in a contest aimed at developing 
good, inexpensive buildings for small-town doctors 


Stop That Narcotics Thief! ................. 


Think you know all the tricks addicts use to get drugs? 
Well, don’t be too sure. There are new dodges, too 


Toys tee For Cae od so. dawkins tes pare 


Have some, by all means, says this doctor; but keep a 
weather eye out for durability and safety 


i Ehactets Mlaaiiane i 62k i Co, Festi 


Some tongue-in-cheek examples of what might occur if ad 
men ever went to work drumming up business for M.D.s 


Hospitals Woo Patients .................... 


. with a growing assortment of gadgets 


How Does Your Lawyer Set His Fees? ....... 


The mysteries of fee arrangements aren’t so strange, after 
all: You can judge the value of a service if you know what 
lawyers in general actually think it’s worth 


Choosing a Location: What Part of the U.S.?.. 


Before you change states, you’ll do well to ponder such 
considerations as taxes and population trends 


MORE ON NEXT PAGE 


Medical Economies 


Why They’re Not in the A.M.A. ........ ieee 


108 


118 


130 


135 


138 


151 
























ONTENTS 
(Cont.) 








Negotiating an Industrial Medical Contract .. 1§ 
Before you agree to provide medical services to an indus- 
trial plant, here are the things on which you'll want to 
reach a clear, written understanding 


Buy Life Insurance—But Not as an Investment ]6j 


Here are both sides of an important controversy 


Gases Cele le Good Tale <. ..0..<s i dicccswecae 1733 


It appeals to almost everyone, says this physician. And 
‘almost everyone’ includes your patients 


Jottings From a Doctor’s Notebook .......... 18 
What's Your Income Tax I.Q.? ............. . 8 


Next month will test your knowledge of the regulations; 
if you’ve got all the answers, you'll be in little danger of 
overpaying. So why not try your hand at this quiz? 


The Challenge of Voluntary Health Insurance 1% 


Are ‘over-cooperative’ physicians endangering V.H.I.? 


Writing an Autobiography? ................ 235 
If not, you may be missing a truly thrilling experience. 
And it’s so easy: All it takes is a prodigious memory, a 
flair for the dramatic—and somebody to buy the book 


Four Haderey Pattee. oo ane cc ct sicdiccss ath I 
When a person’s getting along in years, he’s likely to 
have special medical and psychological problems 


Wercht B 0 sii. SR cedss onsen a4 
Good patient relations means not just knowing how to 
handle people right but also doing it 


A V.A. Doster Talbe Back 06s fos gin eo necnal 259 


“You private physicians have an entirely wrong slant on 
us,” he insists. ‘We practice good medicine, we keep sci- 
entifically alert—and we're not out to steal your patients’ 


Tax Dediictions for Gifts .. 5... 6... <ccued 78 


Donations can lower your income tax if the gifts meet 
Treasury standards. Here’s a guide to maximum saving 


DEPARTMENTS 


NE ER EET Rene a 
DL + cctckwegpances Shgecace 21 
BRE Gais4 gina steceescnshseede 45 
ere. Ceres eee 77 
EE $e ndsc cu cinaneebeckotatl 


Memo From the Publisher ..... 
















Mos 


T 


A.M 


Adv 








273 











NEWS INDEX 


Report Drop in Medical 
School Applications ........... 285 


Senate Krebiozen Probe 
Deemed a Possibility .......... 287 


Most British G.P.s Say 
They're Fairly Happy ......... 287 


A.M.A. Takes Pulse of 
County Societies ............. 288 


Advice to M.D.s’ Wives: 
Let Aides Run Office .......... 289 


Doctors Rap Overuse 
NOE, . cic c whic dace 291 


Ad Researcher Advises 
BMLD.s to Advertise ............ 295 


Chiropractor Claims He 
mp GalemCer LOSt ............ 296 


New Indigent Care Plan 
Tries to Cut Abuses ........... 298 


Bribery Seen in Some 
Hospital Grants .............. 302 


Continued Federal Aid 
To Health Pledged ........... 307 


Neophytes Told to Aim 
For General Practice .......... 310 


Says Public Clings to Its 
Quaint Health Notions ........ 312 


Dependent-Care Problem 
Coming toa Head ............ 314 





Eprror-1n-CuHier: 
H. Sheridan Baketel, m.v. 
Eprror: 

William Alan Richardson 
Executive Eprror: 

R. Cragin Lewis 

Copy Eprror: 

Donald M. Berwick 
ADMINISTRATIVE Eprror: 
William T. Reich 
Associate Eprrors: 
Wallace Croatman 

Mauri Edwards 
ContrisuTinc Eprrors: 
Henry A. Davidson, m.p. 
Roger Menges 

AssIsTANT Epirors: 

Lois Hoffman 

Mary G. James 

RESEARCH ASSOCIATE: 
Annette Amols 

EpiroriaL CONTRIBUTOR: 
Jack Pickering 

ArT Drrecrtor: 

Douglas R. Steinbauer 
PRODUCTION ASSOCIATE: 
Marguerite Hecking 





PUBLISHER: 
Lansing Chapman 


GENERAL MANAGER: 
W. L. Chapman Jr. 


SaLEs MANAGER: 
Robert M. Smith 


PRODUCTION MANAGER: 
J. E. Van Hoven 


Ga) tp 


Price: 50 cents a copy, $5 a 
year (Canada and foreign, $6). 
Acceptance authorized under 
Section 34.64 PL&R. Circu- 
LATION: 136,000 physicians 
and residents. Picture Crep- 
Its (left to right, top to bot- 
tom): cover, 108, Al Hirsch- 
feld; 5, 9, 102, 111, 307, Wide 
Vorld; 6, Blackstone; 106, 
Coast Wide; 115, 117, Vin- 
cent Finnigan; 116, Washing- 
ton Post; 130, Arthur Daley— 
Black Star, Martin—Pix; 131, 
Harold M. Lambert, Ewing 
Galloway; 135, 136, Paul 
Parker; 142, Hospitals; 143, 
Hospitals, The Modern Hospi- 
tal; 144, Nolan Patterson— 
Black Star, The Modern Hos- 
ee 145, Nolan Patterson— 
lack Star; 146, University of 
Chicago, Nolan Patterson— 
Black Star; 147, Post-Dis- 
patch; 288, Joseph Merante. 









3 








PANOLAaMA  sunicsisoore-ienn 


A.M.A. ® More color barriers crumble ¢ Ewing men switch t 


new posts ¢ Calls on G.P.s to teach in hospitals ¢ Another 6] 


dividend * Doctors test antidote for closed-panel plans 


July in February 


The time to think about air-condi- 
tioning your office is now—when it’s 
cold outside. At any rate, that’s the 
advice of appliance dealers, who are 
evidently eager to unload the units 
they overstocked last summer. 
T hey’ re so eager, in fact, that you'll 
probably find prices reduced as 
much as 25 per cent on standard 
models. Incidentally, there's little 
reason to hold off buying in the hope 
of finding some startlingly improved 
type of conditioner on the market 
this spring. Manufacturers aren't 
contemplating any radical changes 
in the near future. 


Loyalty Oaths for M.D.s 


In the belief that communism and 
medical ethics are incompatible, 
Los Angeles doctors have voted to 
require each applicant for member- 
ship in their medical society to sign 
a statement that “I do not belong 
and have not belonged to any or- 
ganization advocating the over- 
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throw [of the U.S. Government] y 
violence...” 

One as-yet-unresolved problem: 
“We haven’t determined how to fer 
ret out any possible disloyalty e 
mong the more than 5,000 doctors 
who already hold membership inth 
association,” says a spokesman fe 
the doctors. So far, he explains, the 
oath is a “must” only for new mem 
bers. 


Doctor Draft Cure? 


I abhor the idea” of a doctor draft, 
says Rear Admiral Lamont Pugh 
the Navy’s medical chief. But ke 
adds, somewhat paradoxically, that 
he favors a “fuller measure of cate 
to service dependents,” even if sudh 
a program will entail the recruiting 
of more medical officers. 

How could the armed forces find 
enough doctors to handle expanded 
dependent care, as well as regular 
military medicine, without resorting 
to a draft? Admiral Pugh’s sugge 
tion (which has been under carefil 
study as an eventual substitute for 
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the doctor draft): “Aselected the courage to stand up and declare 
group” of young men would attend [members] of my profession wrong 
medical school under Government _ in this issue.” 
scholarships; then they'd pay off So saying, he charges that there 
their debts by serving as medical has been a ‘“‘bombardment from 
officers. guns of pea-shooter caliber manned 
by supposed intellects of proportion- 
ate dimensions.” And he goes on 
to pledge unceasing opposition to 
Long silent in the doctor-veteran “those who seek to weaken, disrupt, 
tussle over the shape of Veterans or destroy the incomparably large 
Administration medicine, Vice Ad- and effective” veterans’ medical pro- 
niral Joel T. Boone, the V.A. medi- gram. 
cal head, has now spoken out in As evidence that the V.A. isn’t 
support of the veterans. “an insidious and growing menace 
“I'm proud to be a member of the _ [bent on] engulfing civilian medical 
AM.A.” says the admiral. “[But] I practice,” Boone points to the fact 
would be unworthy of my degree of _ that the Government has no plans 
Doctor of Medicine if I did not have _ to enlarge the V.A. program once it 


Boone Backs Veterans 





TOUGH-TALKING ADMIRALS Lamont Pugh (left) and Joel T. Boone have fired 
silvos at the A.M.A.’s position on care of military dependents and veterans. 
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has reached its projected 174-hospi- 
tal goal. His conclusion: 

The best “bulwark against social- 
ism” can be built by “private and 
Governmental medical elements 
working together as a team, as they 
do in the Veterans Administration.” 


Coler Barriers Going 


Evidence piles up that the status of 
Negro doctors is constantly improv- 
ing. Among the most recent signs of 
the time: 

{ Through a change in its by- 
laws, Kentucky's Jefferson County 
(Louisville) Medical Society has 
opened its gates to qualified Negro 
practitioners. 





- 


SECOND NEGRO named to head 
a county medical society, John 
Edward Lowry urges equal rights 
for all ethical physicians. 


{ Simultaneously, two Negro phy. 
sicians have been named to the stag 
of the heretofore all-white faculty¢ 
the University of Louisville medical 
school. 

{ And hard on the heels of th 
selection of Dr. Peter Marshall 
Murray as the new president of th 
New York County medical society, 
the neighboring Medical Society of 
the County of Queens has chosen 
Negro leader for 1955—Dr. John 
Edward Lowry. 

Discussing this string of develop 
ments, Dr. Lowry says he h 
they'll have the effect of helping 
other Negro doctors achieve mem- 
bership in county societies and the 
A.M.A. “This is the only way the 
Negro in medicine can improve 
himself,” he adds; “ethical doctors 
everywhere should get equal recog- 
nition from their colleagues, regard- 
less of race, creed, or color.” 


New Jobs for Ewing Men 


A year ago, you might have expect 
ed that the two men most likely to 
leave the Government hard on the 
heels of Oscar Ewing were those 
ardent champions of compulsory 
health insurance, I. S. Falk and 
Wilbur J. Cohen. Yet, as late as the 
first of this year, Falk hung on tohis 
post as research director of Social 
Security, and Cohen remained as 
technical adviser to the Social Se 
curity Commissioner. 

Now, at last, both men have left 
their old posts—but in what amounts 
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to a surprising job shuffle. Falk has 
gone over to the World Bank as a 
roving researcher with an assign- 
ment in the Orient. Cohen remains 
in the Department of Health, Edu- 
cation, and Welfare; but his new 
position is F alk’s old one of research 
director. 

Evidently happy about the whole 
thing, Cohen has announced that 
there’s “no reason to believe I'll be 
leaving any time soon.” 


Tax Hint 


Indications are that you needn't be- 
ware the Ides of March if you're 
careful about the Federal income 
tax deductions you claim. One point 
to watch out for, according to cur- 
rent interpretations of the law: 

In deducting for entertainment, 
better make sure you don't take 
credit for normal amounts you spent 
on yourself. (If, for example, you 
took two colleagues to eat and $5 of 
the $15 went for your own dinner, 
you can generally deduct only $10. 
But if you can show that you usually 
spend just $3 for dinner, you can 
take off the extra $2.) 


Challenge to Industry 


Again prodding business to ante up 
more cash for U.S. medical schools, 
Colby M. Chester, who heads the 
industry committee of the National 
Fund for Medical Education, has is- 
sued this warning: If business does- 
n't contribute generously, the un- 


pleasant alternative will be for the 
schools “to accept Government sub- 
sidies in increasing amounts until 
they are Government controlled.” 
In the face of this danger, says 
Chester, industry’s contribution has 
averaged only half a million dollars 
a year, or barely 5 per cent of the an- 
nual $10 million that the medical 
schools need and that the Fund 
seeks to raise. This is hardly a com- 
mendable showing, he indicates; 
and, he adds, “I think the American 
people are going to judge us and... 
the free enterprise system on how 
we respond to the schools’ appeal for 


help.” 


G.I. Dividend Coming 


Small bonanza in the offing: Doctor- 
veterans can expect another G.I. in- 
surance dividend from Uncle Sam 
this year. According to latest Gov- 
ernment figures, the maximum pay- 
ment will be $60 (for veterans who 
have hung on to their full $10,000 
policies). 


D.O.s Clinch Case 


Mark down West Virginia as one 
more in the lengthening list of states 
where osteopaths have won their 
battle for recognition. 

After a hectic series of court 
skirmishes last year, the D.O.s were 
pronounced legally fit to treat “any 
human ailments or infirmities by 
any method as physicians and sur- 
geons may do.” The West Virginia 
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State Medical Association immedi- 
ately asked for a rehearing. But the 
state’s Supreme Court of Appeals 
has now rejected the association's 
petition—thus evidently nailing 
down the osteopaths’ victory. 


Warns Insurance Firms 


The Government may soon crack 
down on certain mail-order insur- 
ance companies that allegedly adopt 
shady practices in advertising their 
health and accident policies. The 
Federal Trade Commission, which 
is investigating the situation, plans 
a hard-hitting battle against firms 
found to be making “false and mis- 
leading representations” about their 
benefits. They may even be denied 
use of the mails, warns the F.T.C. 
chairman, Edward F. Howrey. 


Big Aid to Education 


A $15 million slice of Mellon foun- 
dation money has been presented to 
the University of Pittsburgh School 
of Medicine. Aim of this largest gift 
in the college’s history: to help it 
round up a full-time faculty that will 
concentrate on turning out G.P.s. 


G.P.s As Teachers ? 


Can the average general practition- 
er help local hospitals attract more 
internes? Yes, says Dr. Harry A. 
Towsley of the University of Mich- 
igan Medical School. And he urges 
G.P.s to volunteer their services as 








teachers in the hospitals on the 
ground that internes are more li 

to be drawn to a hospital by the 
promise of high-level training thap 
by high pay. 

In his own state, says Dr. Tows. 
ley, almost two interneships in five 
now go unfilled. So, he told a recent 
meeting of Michigan family doctors, 
“We've all got to pitch in . . . I hope 
you will sacrifice some of your time 
to do some teaching. Unless we ip 
crease the number of [internes] we 
are going to be in an awful mess,” 


Antidote for Panels? 


How can Blue Shield best counter 
act the appeal of such closed-panel 
health plans as Kaiser-Permanenté? 
One possible answer: The doctor 
plans can modify—or even do away 
with—the provision that allows 
M.D.s to add a surcharge to the 
regular fee-schedule rate if a pi 
tient’s income exceeds a certain fig 
ure. i 

California M.D.s are apparently 
moving in this direction. Till lately, 
the unlimited-coverage ceiling for 
head-of-the-family subscribers to the 
California Physicians’ Service has 
been $4,200. But two recent devel 
opments may presage a state-wide 
change: 

1. In San Pedro negotiations im 
volving 1,000 food workers, 250 
physicians have agreed to stick to 
the C.P.S. fee schedule, regardless 
of the workers’ income level. (A 


doctor-negotiator frankly acknowl 
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sdges that C.P.S. took its stand “be- tors have assured Douglas aircraft 
cause the union was within a pen’s workers that Blue Shield fees will 
yratch of signing up with” Kaiser- fully cover their charges, even 
Permanente. ) though the workers’ pay scales range 
2. In the Santa Monica area, doc- _ up to $6,000 a year. 


Miners’ Hospital Empire to Be Big and Costly 


ae 





Ifexisting institutions in the Eastern soft-coal belt had been less mercenary, the 
United Mine Workers of America Welfare and Retirement Fund might never 
have started building its own hospitals, says Dr. Warren F. Draper, executive 
nedical officer of the Fund. But once the U.M.W.A. decided to act, it planned ex- 
pensively and expansivelv. It’s now spending nearly $15 million on ten hospitals 
in Virginia, West Virginia, and Kentucky. Here, Dr. Draper (center) studies a 
model of the prize installation—the $2.5 million, 192-bed Harlan (Ky.) Hos- 
pital. Flanking Draper are Josephine Roche, who directs the Fund, and Dr. 
Frederick D. Mott, medical administrator of the hospital network, which may 
be in full operation within two years. Picture on the left is of union president 
john L. Lewis, attired in miner's garb. 
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MERELY SKIN-DEEP 


obesity...may predispose its victims to heart disease, 
diabetes, liver disease, and other complications.’’! 


A progressive organic deterioration occurs in overweight 
persons, which is of far greater medical significance than 
the more obvious outward changes in appearance. 


METHAMPHETAMINE HYDROCHLORIDE, McNEIL 


—suppresses the appetite and thus helps to prevent over- 


eating in the obese patient. 
—imparts a feeling of well-being in the obese patient who 
otherwise overeats to satisfy frustrated “cravings.” 


5 mg. tablets (scored, green); pleasant-tasting 


elixir (amber)—each 30 cc. (1 fl. oz.) containing 
20 mg. Samples supplied on request. 


1. Armstrong, D. B., Dublin, L. I., Wheatley, G. 
Marks, H. H.: Obesity and its Relation to Health and 


Disease, J.A.M.A. 147:1007 (Nov. 10) 1951. 


M. and 


CELPHIA 32, PENNSYLVANIA 












You may leok like a man 


from Mars, Doctor... 





but you'll see exactly 
what you’re doing 











WELCH 


aun Hall Gea HEADLIGHT | ,. 


U.S. Patent No. 2,651,301 
test 


BINOCULAR VISION THROUGH THE BEAM OF LIGHT fect 


Normal depth perception is retained and visible shadows in the 
instrumentation area are eliminated. Can be swung instantly to 
forehead height for oblique lighting. 


GREATER INTENSITY AND EVENNESS OF ILLUMINATION 


450 foot candles for illuminating deepest body cavities, yet glare 
and specular reflection are completely absent. 


DURABLE, PRACTICAL, ECONOMICAL 
Nothing to break or get out of adjustment. The bulb is a 
standard 1000 hour automobile taillight lamp. Complete with 
transformer for 110-120 volt, 60 cycle, AC current. 













No. 450 Headlight with transformer..................... $36.00 
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Life begins at 51 





for lycos Aneroid 





‘ Gwaling iok oe. 
‘TYCOS ANEROIDS 






ANEROIDS /fe-fong accuracy 












9 of 10 stock TYCOS Aneroids on this 
test panel are still performing per- 
fectly after 374,294 pulsations—the 
equivalent of using a TYCOS Aneroid 
20 times a day for 51 years. And they 
are still going strong! 

The tenth Aneroid shows a maximum 
error of only 4 mm, immediately indi- 
cated by pointer not returning within 
zero—a visual check on accuracy! 

The Taylor Ten-year Triple Warranty 
that accompanies every TYCOS An- 
eroid Manometer states: (1) The Cer- 
tified TYCOS Manometer will remain 
accurate unless misused; (2) It will 
indicate instantly if ever thrown out 
of adjustment; (3) It will be read- 
justed without charge if ever required 
within the 10-year warranty period. 
This warranty is made on manometer 
only, does not include cost of broken 





THEYRE STILL ACCURATE 
AFTER ‘ememm: PUL SATIONS 


The Equivalent of 20 times a day 
9 51 ‘ rs. 






parts replaced, or any part of the in- 
flation system. 
An ideal bedside instrument, conven- 
ient to read, accurate in any position. 
Just circle any size adult arm once, 
hook it, and it’s on! Light weight (19 
oz.) and compact; roomy zipper Case 
easily fits coat pocket. 
Greater protection during use, because 
the gage is securely attached to cuff to 
minimize dropping. 
Cuff can't balloon —stainless steel ribs 
make cuff conform to arm and insure 
uniform pressure over entire width of 
cuff for accurate readings. 
Retail Price, ONLY $42.50 ... com- 
plete with the famous TYCOS Hook 
Cuff and compact zipper case. Ask for 
the certified TYCOS Aneroid. 

Taylor Instrument Companies 
Rochester, N.Y., and Toronto, Canada 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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not an estrogen 


but not anti-estrogenic 


Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy —the 
consensus being that it 
should be used only in endo- 
; crine deficiency 
In contrast to the 
possibility of unto- 
ward effects from 
estrogenic therapy, 
ERGOAPIOL (Smith) 
with SAVIN combines 
remarkable freedom 
from side actions. Con- 
taining the total alka- 
loids of ergot, it induces 
well-defined physiological 
effects without disturbing the 
endocrine balance... useful in 
many cases where estrogenic therapy may 
prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, W. Y. 


ERGOAPIOL ‘wis’ SAVIN 


Complimentary Package on 


Request Nn professional 











entree to asthma? 


not necessarily oe 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes ...Tedral brings 
§mptomatic relief in a matter of 
Minutes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tisue edema, provides mild sedation. 
for 4 full hours |. Tedral maintains 
More normal respiration for a sus- 


Giined period—not just a momentary 
pause in the attack. 


Prompt and prolonged relief 
with Tedral can be initiated any time, 
day or night, whenever needed, with- 
out fear of incapacitating side effects. 


Tedral provides: 

theophylline 

ephedrine naan ¥e gr. 
phenobarbital ee Vg gr. 
in boxes of 24,120 and 1000 tablets 


Tedral 


WARNER-CHILC OTT 
oLaboratevios 


NEW YORK 
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To LYSOL—an accepted standard among 


disinfectants for 50 years—something new has been 
added ... and something old has been taken away, 


ADDED: 


New safety in use; a fresh clean odor; and new 
authoritative evidence of rapid and remarkably 
prolonged bactericidal and fungicidal activity, even in 
the presence of organic matter. Effective against 

all the common pathogens, including those which 
frequently resist the action of the mercurials or 
quaternary ammonium compounds (e.g., M. tuberculosis, 
Trichophyton interdigitale) . 


= 


Would you like further information on 

the new Lysou’s particular usefulness 

in the office, clinic, hospital, or home— 

or a trial supply for general sanitation, 
instrument disinfection, surgical and Po, 
obstetrical preparation, treatment of lasy 
dermatomycoses, wounds and abrasions, 

vaginal hygiene, or its many other uses? 

A note on your prescription blank 

or professional letterhead will be promptly 
acknowledged. Address the Professional 

Products Division, Lehn and Fink Products 
Corp., 445 Park Ave., New York 22. 














now a truly “all-purpose” disinfectant 


vay. 





REMOVED: 


The “poison” label . . . New Lysou is non-toxic, 
non-caustic, non-corrosive. Acute toxicity (LD5;9) 
is 10 cc/kg., equivalent to 23 fluidounces of 

the concentrated solution for an average adult man; 
subacute (cumulative) toxicity, percutaneous 
toxicity, dermal and mucosal irritant action 

are similarly negligible or absent. 









The new and improved 
Lysou formula primarily 
involves a reduction in 
cresylic acid content and 
an increase in the amount 
of orthohydroxydiphenyl 
to retain a phenol 
coefficient of 5. 





Brand Disinfectant 
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Viso-Cardiette | 
interpretation 











Only an accurate electrocardiogram will 

provide the physician or cardiologist with the true information that he seeks, 

And from the abnormalities of a 'cardiogram the abnormalities of the corresponding 
portions of the heart can be read. Likewise Viso records present a 'cardiographic pattem 
which mirrors the true worth of the instrument, 


Pmectormance of the Viso means the extremely 
simplified manner in which records are obtained. Routine testing time, patient connection 
included, averages about seven minutes. 


Qhuaiity of appearance of the Viso is an 
outward indication of a quality within. And its inward quality of construction conduces to 
the Sanborn quality of results. 


FReiiability of the Viso is practically assured 
by the Sanborn background of over thirty years of E C G design and manuf 
Simply ask any Viso owner about the Visol 7 


Service by Sanborn is something to be 

sure of. A network of offices includes thirty in centrally located cities 
throughout the country, and exclusive Service Helps by mail are 
available to every owner. 









T sia Plan the Viso way means your privilege 
to test a machine in your practice for 15 days without any obligation 
whatsoever. Write for details and descriptive literature. 









SANBORN COMPANY <~ 


195 Massachusetts Avenue, Cambridge 39, Massachusetts v 
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Bit Doct, 


I NEVER TOUCH SWEETS” 


... protests the 
overweight patient 
who seems unable 
to exercise control 
over her appetite. 


AMPLUS fortifies her 

resolve with dextro- 
Amphetamine Sulfate and 
her diet with Vitamins, 
Minerals and Trace Elements. 


4 


EACH CAPSULE CONTAINS 


9, MPEP TET TTT TET ITT TTT 1.7 mg. 
Bias canerdcccessescbcnstas steer 0.4 meg. 
Vitarnin A 5000 U.S.P. Units 
Vitamin D 

Thiamine Hydrochloride 

Ribofiavin , 
Pyridoxine Hydrochloride......... 0.5 mg. 
Niacinamide 

Ascorbic Acid 

Caicium Pantothenate 


J.B. ROERIG AND COMPANY + CHICAGO II, ILLINOIS 





every patient with essential 
hypertension is a candidate 
for RAUDIXIN treatment 





step 1 

Raudixin controls most cases 

of mild to moderate hypertension, 
and some severe cases. 


step 2 


If blood pressure is not adequately 
controlled in four to eight weeks, 

Vergitry! (veratrum) may be added to 
Raudixin. This brings many of the remaining 
patients under control. Raudixin tends to 
delay tolerance to Veratrum, 

and makes smaller dosage possible. 


step 3 


For the few patients resistant to this 
combined regimen, a more potent drug 
may be added, for example, Bistrium 
(hexamethonium). The most potent drugs, 
which are potentially dangerous, 

are thus used only as a last resort in 
the most refractory cases. 


RAUDIXIN 


Squibb rauwolfia 


50 mg. tablets containing the whole 
powdered root of Rauwolfia serpentina 
Bottles of 100 and 1000 
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Sidelights 


payment costs * Medical care for G.I. dependents * Convention 
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Paring Prepay Costs 





A good many people are openly 
worried about the way health-insur- 
ance premiums are rising these days. 
In an article in these pages, for ex- 
ample, a West Coast insurance ex- 
ecutive ventures the opinion that 
weve now reached the limit to the 
amount of money people will pay 
for health coverage. 

If that’s the case, adds Ralph J. 
Walker, it’s largely the fault of doc- 
tors “who want to get the most for 
their patients” out of the health 
plans. Physicians who “unintention- 
ally abuse” V.H.I., he maintains, 
‘don't seem to realize that the only 
proper source of money with which 
topay benefits is the consumer's own 
pocket.” 

There’s a special value, it seems 
to us, in hearing an insurance-com- 
pany man talk that way about pre- 
payment-plan abuses. Why? Be- 
cause, though the doctor may be 
wamped by their claim forms, he 
wmetimes tends to forget that the 
insurance companies are a vital part 
d the V.H.I. structure. In fact, 
more than half the people now cov- 


A suggestion for paring pre- 


faces ® One more reason for good public relations 


ered by health insurance have their 
policies with private carriers. 

Certainly, a physician has no more 
business to pad a claim against a 
private company than against Blue 
Shield. In either case, he’s dipping 
into the public’s pocket. 


G.I. Dependents 

Everybody agrees that servicemen’s 
dependents—like everyone else— 
should have medical and hospital 
care when they need it. The big 
question is: How should such care 
be provided? 

According to our news pages this 
month, the Defense Department 
stands behind the proposals of a spe- 
cial Government commission that 
made a three-month study of the 
subject last year. In brief, it recom- 
mends that: 

(1) The armed forces should 
continue to utilize medical officers 
in treating servicemen’s wives and 
children who live near military hos- 
pitals; 

(2) Dependents who live at a 
distance from military installations 
should be “‘furnished with certifi- 


MEDICAL ECONOMICS* FEBRUARY 1954 21 


Wiiha 


SIDELIGHTS 


cates which can be presented to a 
civilian hospital or doctor.” The Gov- 
ernment would pay the bulk of the 
bill for medical care—in much the 
same way, presumably, as it did dur- 
ing World War IL. 

This over-all idea seems to us to 
have at least two objectionable fea- 
tures. First, it would continue to 
saddle service doctors with much of 
the load. Moreover, if past experi- 
ence is any criterion, it would give 
the Government a strong voice in 
the setting of medical fees. 

During the war, you'll recall, pay- 
ments under the Emergency Mater- 
nity and Infant Care program were 
made according to maximum-fee 
schedules set by the Government. 
Participating physicians had to agree 












not to make additional charges fm 
services to military men’s wives ang 
children. Doctors’ opposition to that 
program was so strong that, rathe 
than accept the Government 
ments, one medical society offered 
to provide free treatment for de 
pendents. 

It would be a big mistake, in og 
opinion, to try to resurrect the uw 
satisfactory wartime set-up. A bet 
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ter solution might be found in a lay = 
providing coverage to servicemen} =n 
dependents under Government-paid ge 
Blue Cross and Blue Shield policies te 

Such a law would shift the de sales 


pendent-care burden from military 
to civilian M.D.s. It would also limit § gp: 















Especially in mild, labile 


essential hypertension . . . 





a pure crystalline alkaloid 
of Rauwolfia serpentina 


a tranquilizer-antihypertensive for 
gradual, sustained effect 
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Uncle Sam to an indirect role in the §  essent 
program: He’d be in the nature of § ssthm 
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time, ! 
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hydrochloride 
(hydralazine hydrochloride Cits) 
an antihypertensive agent 
of moderate potency whe 
a more significant effects 
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FOR RAPID AND 
SUSTAINED RELIEF IN 


bronchial asthma 


HP*ACTHAR Gel meets the practi- 
cal requirements for successful 
treatment of bronchial asthma in 
the patient’s home and the physi- 
cian’s office. The need for hospitali- 
sation is greatly reduced, even in 
severe cases. 

HP*ACTHAR Gel acts rapidly— 
esential in the acute paroxysms of 
asthma. Therapeutic action is sus- 
tained over prolonged periods of 
time, resulting in a diminished need 
for injections: One or two per week 
suffice in many instances. 

HP*ACTHAR Gel can be a life- 
saving measure in status asthmat- 
ieus. Remissions up to 18 months 


duration have been reported. 


“Highly Purified 


4P* ACTHAR® Gel is The Armour Laboratories Brand of 
hed Adrenocorticotropic Hormone 


Subcutaneous! y 
or intramuscularly as desired 
with Minimum Discomfort 


MP ACTHAR Gd 













































Corticotropin (ACTH 





THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY - CHICAGO 11, ILLEWOrs 
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not estrogen alone 


GYNE'TON E 
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estrogen-androgen 
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| for superior symptomatic 


and systemic benefits 


strengths ; 3 
ethiny! estradiol plus 5 m ethyltestosterone 
thimy! estradiol plus 10 ni thyltestosterone 
combined estrogen-androgen, Schering 
ABS,™ Repeat Action Tablets, Schering 
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SIDELIGHTS 


an employer footing the bill for his 
employes’ health benefits. 

He’d look better in that role, we 
submit, than as a paymaster hand- 
ing Government checks to private 
physicians. 


Old Familiar Faces 


Convention time’s coming again, 
and that means a good many of us 
will soon be putting holes in the la- 
pels of our best blue suits. The pros- 
pect reminds us of something 
Thomas Hornsby Ferril, the poet, 
recently wrote in his weekly column 
for the Rocky Mountain Herald. Said 
Ferril: 

“I strolled through the Cosmopol- 
itan lobby. the other day watching 


the behavior of a mob of delegg 

. Each man wore a tag, only 
ly smaller than a skillet, with 
name printed on it. : 

“I’ve worn these damned thin 
myself and they do no good, 
ease up to somebody and he ¢ 
up to you; then you both drop ¥ 
eyes with maidenlike modesty tg 
to read the name on the opposite 
tag without getting caught af 
Then you say, ‘Hello, Joe’ and ¥ 
lo, Bill’ as if you’d both just beeng 
prehended stealing pencils fro 
blind man. 

“My solution to this problem 
cheap, effective, and less dishong 
able than the current practice) 
eliminates embarrassment comp 
ly. You merely print vour na 
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% SUPPLIED IN JARS 
OF 12 (GREEN) 5 GRS. 
(BLUE) 10 GRS: AND 
(YELLOW) 15 GRS. 








MEDICAL ECONOMICS: FEBRUARY 1954 





<i erm 


In this most common 
form of Vaginitis 


Vagisol 





Prompt relief of symptoms (2.15 mean patient days) and 
complied cure, which can be demonstrated by culture of the 
vaginal secretions, are readily achieved with Vagisol in 
trichomonas vaginitis*, the most common form of vaginitis 
encountered. In nonspecific vaginitis, the potent antibacterial and 
antiparasitic actions of Vagisol are also advantageously employed. 


A SIMPLE PLAN OF THERAPY 

In trichomonas vaginitis, the basic course of 

therapy is 18 days. The patient is instructed — Odorless and stainless, each 
to insert one Vagisol suppository Aigh in the —Vasisel suppesitory contains: 
vagina morning and night, through men- _—Phenyimercuric Acetate... 3.0 mg. 
struation if the period occurs during treat-  (yne aay sae” 
ment. At the end of this time, the sediehliee Sodium Lauryt 
of complete cure is 72%. In the remainder , Swis'* ob gg 
showing a positive smear or culture, the {ictose075Gm 
course of therapy is repeated. After two Supplied in botties 
courses, the cure probability is 94%, after ae 

three, 98%. Available on prescription at all 


pharmacies. 
SMITH-DORSEY 
Lincoln, Nebraska 
A Division of THE WANDER COMPANY 
*Shaw, H. N enriksen, E.; Kessel, J. F.; and Thomp- 
son, C. F inical and Laboratory Evaluation of 
i in the Treatment of Trichomonas 
aginalis Vaginitis, Western J. of 
Surg., Obst. & Gynec. 60:563 
(Nov.) 1952. 














SIDELIGHTS 


small letters on a tiny strip of mask- 
ing tape and stick it between your 
eyebrows. This enables Joe and Bill 
to look each other squarely in the 
eye (I've checked it and the angle 
is negligible) and recall the good 
old days when they played shinny 
together in Ottumwa... .” 


One More Reason 


How many persons in your town 
have a family doctor? Judging from 
the results of a couple of Pennsyl- 
vania surveys, here’s the answer: 
fewer than you probably realize. 

A ten-month study completed in 
Philadelphia last year reveals that 
639 of 1631 emergency calls during 
the period came from individuals 


who said they had no doctor—or, a 
least, no doctor in Philadelphia. And 
when Pittsburgh took a good look a 
the 179 calls its emergency service 
answered in a recent month, it found 
that people who claimed to be dog 
torless were responsible for 123 
them. 

Obviously, as is pointed out in 
discussion of emergency call 
grams that appears elsewhere in 
issue, emergency callers aren't 
cal of the public at large. Most 
burgh and Philadelphia fa 
probably do have a regular d 
But there are plenty who don't. 

And that’s one more good r 
for private medicine to keep 
high level of public relations 
public education. 





SAFE, 


Recommend Zymenol, the 
emulsion with brewers 
yeast: 

® Non-habit forming 

® Sugar free 

® No irritants 

® No leakage 


Zymenai 


L-—.-- J 


> 


LAXATION aul 


with Zymenol and Zymelose 


Enthusiastic praise from physicians attests to the effectiveness of 
Zymenol and Zymelose for bowel management in all age groups. 
Both products can help break the laxative habits of your patients. 


Zymelose tablets and grane 
ules provide SCMC and 
bittered brewer's dried 
fortified with Vitamin 
© Bulk without 
® Mild, gentle, sugar — 
free 


® Convenient 
= 


For your samples, please write: OTIS E. GLIDDEN & CO., INC., Waukesha 26, Wit 
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APOLAMINE 


Highly effective (up to 88.2%*) 
antiemetic 


Balanced combination exerting synergistic action: 
e depresses the cerebral vomiting reflex 


e@ prevents parasympathetic overstimulation 
which causes salivation and gastric 
hypersecretion 


e produces gentle sedation to alleviate 
nervousness and apprehension 


e allays local gastric irritation 

e provides B vitamins found especially useful 
in nausea and vomiting: nicotinamide, 
pyridoxine, riboflavin. 


Small, easy-to-take tablets: 

Luminal® 15 mg. (% grain) 

Atropine sulfate 0.1 mg. (1/600 grain) 

Scopolamine hydrobromide 0.2 mg. 
(1/300 grain) 

Benzocaine 0.1 Gm. (1% grains) 

Riboflavin 4 mg. 

Pyridoxine HCI 2.5 mg. 

Nicotinamide 25 mg. 


Bottles of 100 tablets. 


Pluiitttio Starnes Inc 


NEW YORK 18, N.Y. WINDSOR, ONT. 


*120 of 136 cases. 
Apelamine ond Lumina! (brand of phenederdite!), tredemerks reg. U.S. & Conede 
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With Nitranitol 


hypertensives can return 
to a more normal lifth ,. 




















ooo SOONCT 


Restricted activity and frequent 
laboratory checkups are often a con- 
cern to the patient. You can return 
many hypertensives to a more normal 





life with Nitranitol. Because of its 

low toxicity, blood pressure is safely 
jowered—side effects are the exception 
rather than the expected. Nitranitol 
acts directly on the arterioles to 

produce gradual vasodilation. Jt 
maintains lowered pressures for 

prolonged periods. 


Why not start your hypertensive patients 
on Nitranitol—the universally prescribed 
dug for essential hypertension? 





This chart shows the blood pressure response you 
an produce for your hypertensive patients. 





Nitranitol 


Merrell’s safe, gradual, 
prolonged-acting vasodilator 






Because of its direct action on 
the arterioles, Nitranitol pro- 
vides Sarge, Grapua.t, Pro- 
LONGED vasodilation, now in 6 
dosage forms. 
Nitranitol 

Mannitol hexanitrate 32 mg. 
Vasodilation plus sedation: 
Nitranitol 

with Phenobarbital 

Mannitol hexanitrate 32 mg. 

Phenobarbital...... 16 mg. 
Protection in capillary fragility: 
Nitranitol 

with Phenobarbital 

and Rutin* 

with Rutin......... 20 mg. 
When threat of cardiac failure exists: 
Nitranitol 

with Phenobarbital 

and Theophylline* 

with Theophylline. . 100 mg. 
For refractory cases of hypertension: 
Nitranitol P. V.* 
with Alkavervir...... 1 mg. 
(A special alkaloidal fraction 
of Veratrum viride, biologi- 
cally standardized for hypo- 
tensive activity.) 


NEW 

Nitranitol R. S. 
..-for direct vasodilation plus 
added hypotensive and seda- 
tive actions of RAUWOLFIA. 
Mannitol hexanitrate.32 mg. 
Rauwolfiaserpentina.0.5 mg. 




































*Each contains Nitranitol 32 mg. 
and Phenobarbital 16 mg. 

DOSAGE: In blood pressures 
over 200 systolic, 2 tablets 4 
times daily. In other cases, 1 
or 2 tablets every 4 to 6 hours. 

NOTE: Nitranitol is exceptionally 
stable, assuring potency, so im- 
portant in hypertensive medication. 


T.M. ‘Nitranitol P. V.’ ‘Nitranitol R. S.’ 












SINCE 1828 


Performance of new low co 
office typewriter sold me!"se 


Minute Maid ad manager. 


JAMES RAYEN, Advertising Manager, 
Minute Maid Corporation, says: 
“I bought my Office-riter because 
of its compact size... but it’s the 
extra dividend of speed and real big 
machine performance that makes me 
so enthusiastic about it now!” 





2. 


You'll be equally enthused 


* eo . 
Remi ngion =e 


its Miracle Tab for easy invoicing 

e 4. can handle a// your office typinga 
° save you money, too! Call yourdé 
or Remington Rand Business Eg 


A product of WResedngtor. Weand. ment Center for a complete dem 
MAKERS OF THE REMINGTON __‘“T#tion today .... ask about tea 


QUIET-RITER, STANDARD, NOISELESS AND ELECTRIC TYPEW 
32 














Biopar (vitamin By2 

vitamin 8;2 alone and intrinsic 
, factor) is readily 

absorbed absorbed 


through the through the 





intestinal wall intestinal wall 


Each BIOPAR tablet contains: Biopar tablets contain a com- 
Crystalline Vitamin Biz (U.S.P.).. .6 meg. 
Intrinsic Factor 30 mg. 
Supplied in bottles of aration which performs the func- 


30 tablets tions ascribed to the Intrinsic 
Factor of Castle. 


pletely new intrinsic factor prep- 
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useful in osteoarthritis and osteoporosis. 
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RED BLOOD CELLS — MILLIONS PER CU. MM. 
n 


non-hematologic uses 
Biopar is an exceedingly useful oral replace- 
ment for injectable vitamin B,2 therapy and 
is a powerful adjunct to high potency injec- 
tions. A pronounced “tonic” effect is ac- 
credited to vitamin Biz. 

Biopar can be used in the treatment of 
anorexia, and for the promotion of growth 
in undernourished children. Between in- 
jections, Biopar provides supportive therapy 
in the neuritides such as neuritis of nutri- 
tional origin, diabetic neuritis, polyneuritis, 
alcoholic neuritis, trigeminal neuralgia and 
herpes zoster. Vitamin B,2 has been reported 
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THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY-CHICAGO 11, ILLINOIS 








hematologically 


BIOPAR passes 
the crucial test 


of efficacy 


... aS Shown by full reticulocyte and red 
blood cell response in pernicious anemia, 
as confirmed by fourteen independent in- 
vestigators (personal communications). 


Each Biopar tablet contains: 
Crystalline Vitamin By (U.S.P.). .. 6 meg. 
Intrinsic Factor eR 30 mg. 
Supplied in bottles of 30 tablets 
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peree— HERE'S THE “VP”! 


IT SAVES HOURS A DAY! 


Record your findings while the facts are fresh . . . with 
the years-ahead Epison “V.P.” dictating instrument. 
Not only cuts down office paper work to minutes a day 
... but the amazing V.P. is so compact, so light, so 
easy to carry you can take it in the car for on-the-spot 
reporting after patient visits! 

Don’t let case reports pile up. Gain time to see addi- 
tional patients a day. Let the slim, trim V.P. become 
your new “assistant” . . . in the office and on-the-go! 
Dictating instrument and transcriber in one unit, the 
new Epison V.P. already has gained a popular place 
in modern medical practice. Learn how it can help you, 


- No GEweirer 


JUST MAIL THIS COUPON .. . 
no obligation, for full facts 
about the time-saving V.P. 
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(ffeeerseeereswnweeeenwewwwwwnne 
Epison (Ediphone Division) 

79 Lakeside Avenue, West Orange, N. J. 

Send me the facts about the V.P. Epison VOICEWRITER 


_State 























a heal advance in control of 
rheumatic pain and spasm 


greater predictability * greater safety 


mephenesin “solubilized”* by sodium sali 


MEPHOSAL (capsules, tablets, elixir) combines ¢ 
skeletal-muscle relaxant mephenesin made freely 

by the primary rheumatic analgesic, sodium sali¢ 

and thus more readily available. The result is pred 
faster relief from pain and spasm in over 70% of rheu 
patients as against 55% with salicylates alone, and unpredig 
relief with comparatively insoluble mephenesin 


IMPORTANT—now 3 dosage forms of MEPHOSAL—for greater flexibility and con 


MEPHOSAL CAPSULES oe 


Sodium Salicylate 
Broad range, general (does not contain homatropine methyibs 


rheumatic therapy Dose: 1 or 2 capsules every 3 or 4 hours. 


MEPHOSAL TABLETS Each tablet contains: 
— Mephenesin. . ‘ 
For rheumatic cases with Sodium Salicylate. 
associated g.i. disturbance Homatropine Methyibromide. : 
Dose: 2 or 3 tablets every 3 or 4 hours. 


MEPHOSAL ELIXIR Each teaspoonful (4 cc.) contains: 
——_ Mephenesin . me Ss Sant 
For rheumatic cases with Sodium Salicylate 


associated g.i. disturbance Homatropine Methylbromide . 
Dose: 1 teaspoonful every 3 or 4 hours. 





Special note: MEPHOSAL TABLETS and MEPHOSAL ELIXB fee rapid 1 
both contain homatropine methylbromide ff fections, p 
All dosage forms should be given preferably after meals or with a litte mit tstablishe 

There are no real contraindications to the use of MEPHOSAL— no fear of serious toxic reactions —no fear of blood dyseaims therapy. 
Dlease — when prescribing specify the dosage form clearly Four Pp 
SAMPLES and combine tc 
literature on request. CROOKES LABORATORIES, INC MINEOLA, W. wader al 
*Patent applied for Therapeutic Preparations for the Medical Profession 
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PHOTOGRAPH BY VICTOR KEPLER 


Puts him back in the saddle again... 


PENTRESAMIDE. 


TRIPLE SULFONAMIDE WITH PENICILLIN 


twrapid recovery from susceptible in- 
etions, prescribe PENTRESAMIDE, the 
tablished antibiotic-sulfonamide 
therapy. 

Four potent antibacterial agents 
combine to produce a synergistic effect, 
wader antibacterial range, minimal 
\aterial resistance, reduced toxicity 


Quick Information: PENTRESAMIDE- 
100 and PENTRESAMIDE-250 Tablets 
provide in each tablet 0.1 Gm. sulfa- 
merazine, 0.2 Gm. each of sulfametha- 
zine and sulfadiazine, with either 
100,000 or 250,000 units of potassium 
penicillin G. Dosage schedules will be 
sent on request. 













new 3 year study’ shows 






“beneficial effect” of 


DESITIN 


OINTMENT 


the pioneer external cod liver oil theray 


con 
pat 
ace 






in extensive dermatitis, diapy 
rash, severe intertrigy, 
chafing, irritation (duet 
diarrhea, urine, soaked diapers, ett) 

















DESITIN OINTMENT achieved “signifi- 
cant amelioration” or practically 
normal skin in 96%4% of infants 
and children suffering intense 





protective, drying and healing.** 


samples and reprint! available from 


1 
DESITIN cuemicat companys 
t 


70 Ship Street @ Providence 2, R. |. 


Heimer, C. B. 





* 


. Grayzel, H. G., Heimer, C. B., and Grayzel, &. Wei 
York St. J. M. 53:2233, 1953. 

Gr. H. G., and Kramer, B.: Arciie 
of Pediatrics 68: ill 
Behrman, H. T., Combes, F. C., Bobroff, A., and Levin 
R.: Ind, Med. & Surgergy. 18:512, 1980. me 
. Turell, Ru: New York St. J. M. 50:2282, 1980. 
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Desitin Ointmentiss 
non-irritant, non-sensitizing 
blend of high grade, crule 
Norwegian cod liver oil (wih 
its high potency vitamins Aant 
D, to benefit local metabolism! 


1 oz., 2 oz., 4 oz.; 1 Ib. jas 


, 1951. 
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. " efficacy), zinc oxide, talcum t 
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tact dermatitis. This and other re- not liquefy at body temperate I Natalins a 
cent studies recommend Desitin cached anes el = 
Ointment as “safe, harmless, sooth- exudate, urine or excrement. Gin 
ing, relatively antibacterial”. ..... Dressings easily applied an 
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bolism, only three capsules daily je Natalins capsules 
. formula: daily supply: 

acids” B Ustike ordinary prenatal capsules, Vitemin A 6000 units 

iximu® B Netalins can be prescribed with assurance Vitamin D 600 ais 

° Thiamine 3 mg. 

= of acceptance throughout pregnancy 3 me 

erate B Nalalins are much smaller, much easier Pyridoxine hydrochloride 06 or 

sed &  toswaliow, and do not aggravate or cause way iz 

retion, nausea or regurgitation. Vitamin Bs (crytaling) met 

ied wi Only 3 Natalins- daily supply generously ceaies aimee teas 375 mg. 

ubes cf Molective amounts of vitamins and min- Phosphorus 188 mg. 





ealsto supplement the pregnant patient's 
uncertain food intake. 





Supplied in bottles of 100 and $00, 





BD wi JOHNSON & COMPANY e EVANSVILLE, INDIANA, U.S.A. 
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OVALTINE PROVIDES A WEALTH ¢ 
ESSENTIAL NUTRIENTS 
And in a balanced relationship of protein, 
mins, minerals and other nutrients. See 


below. 


OVALTINE IS HIGHLY PALATABLE 
The tempting flavor of this delicious food beyg 
adds zest to the bland diet. It is taken eg 
even by patients who dislike milk. 





OVALTINE REDUCES CURD TENSIO} 
OF MILK MORE THAN 60% 


This dietary supplement is an easily digeste 
dition to the bland diet. 


Thus, Ovaltine, made with milk is ideally suj 
whenever a bland diet is required. 


Three Servings of Ovaltine in Milk Recommended for Daily Use 
the Following Amounts of Nutrients 


(Each serving made of 2 oz. of Ovaltine and 8 fi. oz. of 
MINERALS 


i ITT Tee 1.12Gm. MAGNESIUM...... 
CHLORINE 900 meg. MANGANESE 
BES $< 6cécces 0.006 mg. “PHOSPHORUS 

“COPPER... 0.7 mg. POTASSIUM. . 
FLUORINE. ‘ -.. O5 mg. SODIUM..... 

*H0DINE... ° . 07 me. ZINC 

12 meg. 


VITAMINS 


*ASCORBIC ACID... 37.0 me. PYRIDOXINE... seus 
BIOTIN . 0.03 mg. “RIBOFLAVIN. ..... 
CHOLINE 200 mg. “THIAMINE. . . 
° P FOLIC ACID 0.05 mg. VITAMIN A....... 
Ovaltine is equally NIACIN. 6.7 mg. VITAMIN Biz 


PANTOTHENIC ACID... ... 3.0 mg. “VITAMIN D 
delicious served hot oi 
“PROTEIN (biologically complete)... 


or cold. “CARBOHYDRATE... 





“Nutrients for which daily dietary all are rec 
National Research Council 


ie > 
The Wander Company 
360 N. Michigan Ave., Chicage! 


The World’s Most Popular Fortified Food Beverage” 
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SYRINGES 


When you use B-D MULTIFIT Syringes, you get 


* ease and speed of assembly —less labor — 
¢ lower replacement costs — 
e longer life — 


sizes now available: 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 





From the desk of 
R. A. SUTTER, M. D. 








WHEAT CHEX 
. Fs whole wheat 













Bacitracin . .. Neomycin— “‘the best of the newer local antibiotics”! 
plus Propesin— non-irritating local analgesic 


for oropharyngeal and tonsillar infections 


yo ieaumminiinetammensin ae 
, | , 


DU-BIOTIC 


TROCHES 









_— 


In superficial infections of the pharynx, tonsils, and mouth, Du-biotic 
Troches provide the complemental, antibacterial effectiveness of two 
superior antibiotics, which are seldom used systemically and are virtually 
fon-irritating and non-sensitizing. 

Each deliciously flavored troche contains: 

BACITRACIN (200 units)—hemolytic streptococci that commonly 
cause acute tonsillitis and pharyngitis are ‘‘particularly susceptible’? to 
bacitracin. 

NEOMYCIN (3.5 mg.)—remarkably bacteriostatic and bactericidal 
against a wide range of pathogens and is “‘superior to other available 


antibiotics for Staphylococci organisms.” 


PROPESIN (2.0 mg.)—non-irritating local analgesic for dependable, 
long-lasting relief of throat discomfort. 


Supplied: Vials of 15. White Laboratories, Inc., Kenilworth, N. J. 


Also available; Du-biotic Intranasal (Bacitracin-Neomycin nose drops). 
1. Poole, W. L.: Discussing Forbes, M. A. Jr., Clinical Evaluation of Neomycin in 
Different Bases, Southern M. J. 45:235 (March) 1952. 

T Meleney, F.L. et al.: Surg. Gynec. & Obstet. 94:401, 1952. 
3. Waksman, S.A.: Neomycin, Rutgers U. Press, 1953, p. 194. 



















The “hyperkinemic” activity 
Baume Bengué goes beneficially dee 
It enhances blood flow throughiig 
tissue area in arthritis, myositis, mu 

sprains, bursitis and arthralgia. As 
and Weiner' determined by the 

thermo-needles, hyperkinemic eff 

may extend to a depth of 25 


Baume Bengué also promotes syste 
salicylate action. It provides the hij 
concentration of 19.7% methy] salicylate 
(as well as 14.4% menthol) ina 

prepared lanolin base to 


percutaneous abso’ 


Invest. Dermat, 12:263 (May) 


baie hx NEUE 1. Longe, K., and Weiner, Du 


Available in both regular and mild strengths 


Shes. Leeming ¢ Cane 155 E. 44th St., New York 17,N.1. 








Varicose § clinical demonstration 


leet of response to i] 
. MY-B-DEN’ | 


NONTOXIC, SYSTEMIC MUSCLE 
ADENYLIC ACID THERAPY 








T he complications 
of chronic venous insufficiency 
respond dramatically to My-B-DEN. 
Itching, edema, pain, and 
burning are quickly relieved and 


“the ulcer proceeds to heal.”” 


The benefits of supportive measures 
are enhanced, and when surgery 
is indicated My-B-DEN is a 


“valuable adjunct.” 


Administration: | cc. injected intramuscularly 
3 times weekly. For severe cases 
dosage treatment may require 4 to 6 weeks. 


Supplied: my-B-pen Sustained-Action in gelatin 
solution: 10 cc. vials in two strengths, 

20 mg. per ce. and 100 mg. per cc. 

adenosine-5 phosphate as the sodium salt. 
(Also available in Aqueous Solution 

and Sublingual Tablets.) 








1. Rottino, A.; Boller, R., and Pratt, G. H.: 
Angiology 1:194, 1950. 


2. Boller, R.; Rottino, A., and Pratt, G. H.: 
Angiology 3:260, 1952. 


“Pioneers in . 


Acid Therapy” 





ERNST BISCHOFF COMPANY, INC. 
IVORYTON, CONNECTICUT 
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AUREOMYCIN TRIPLE SULFAS 
is outstanding for use against 
gonococcal infections. The 
recommended dose is 2 tablets 
initially, followed by one tablet at 
6-hour intervals for 2 doses. This 
course may be repeated when necessary. 


Each tablet contains: 

Aureomycin chlortetracycline HCI (125 mg.) 
Sulfadiazine (167 mg.) 

Sulfamerazine (167 mg.) 

Sulfamethazine (167 mg.). 


Bottles of 12, 100 and 1,000. 


LEDERLE LABORATORIES DIVISION 


C Lederie) AMERICAN Goanamid COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 


ureomycin Triple Sulfas }: 
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Letters 


Good medicine: Dees it pay div- 


idends? * Special fee arrangements for prolonged cases ° 


M.D.s on the witness stand ¢ How to help the indigent aged 


¢ More about doctors’ wives * Prepay plan abuses 


Does Good Medicine Pay ? 

Sins: I agree with Dr. Henry A. 
Davidson that the patient should be 
made to feel that his doctor is a de- 
dicated person whose office is “a 
temple of healing, not a retail estab- 
lishment.” Such an attitude pays off, 
certainly, for the patient. Andit pays 
off for the doctor, too, in love, re- 
spect, and a feeling of accomplish- 
ment. But not in cash. 

Many more doctors would give 
our people medicine of this sort if 
they could make a living doing it. 
But apparently it’s impossible. In my 
case, I practiced for fifteen years ac- 
cording to Dr. Davidson’s precept. 
Then, in order to make enough mon- 
ey to send my daughter to college, I 
had to move to a new location. But I 
lost part of my heart. 

John E. Windham, m.p. 
Ruleville, Miss. 


Sirs: In my opinion there is a con- 
tinuing need for magazines like yours 
to keep hammering away at the im- 
portance of ethics in medicine. Med- 
icine can prosper only if we are mo- 





tivated by fellowship and a desire to 

be of service, rather than by greed 
and selfishness. 

Charles A. Perera, M.p. 

New York, N.Y. 


Sirs: You can't repeat too often that 
the M.D. should work at the art of 
medicine—the laying on of hands, 
the personal touch, the giving of self. 
Otherwise the patient is driven to 
the cultist, who takes the time to do 
these things. 

M.D., California 


Special Fees 
Sirs: One of your readers recently 
asked you to suggest a special fee 
arrangement for a diabetic patient 
who couldn't afford to pay full price 
for the necessary frequent visits. You 
recommended charging a_ blanket 
monthly fee, on the theory that the 
doctor would thus avoid being ac- 
cused of giving discounts on his reg- 
ular per-visit fee. 

But there’s a danger in such an ar- 
rangement: The patient may abuse 
it by making unjustifiable calls and 
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‘making needless demands on the 
otor's time. A better way of help- 
the semi-indigent patient is to 
large him the full fee—but only for 
ery second or third visit. 
is arrangement works very well 
me. No one can charge that “He 
his fee is $10, but he'll take $5 
wen $3.” Yet I’m able to tailor 
Hee to the patient's ability to pay 
hout encouraging him to impose 
time. 
M.D., Virginia 


Sometimes the real problem 
G@djusting fees to the patient’s 
ge is his own unbending refusal 
Make charity.” In such cases, I 

tell a tactful white lie. I say 

g special study to cases like 
that he’s doing me a favor in 
g me see him frequently, and 
therefore, there will be no 

fge or only a nominal one. 
Henry Moore, M.D. 
Thomasville, Ga, 

‘the Witness Stand 

Judge Oliver K. King’s article, 

irtroom Cues,” was excellent. 


pre are a few points he failed 


‘The medical witness should 
hesitate to give the right an- 
fo any question from the op- 
ig counsel, no matter how dam- 
he fears that answer may be 
ide for which he’s testifying. 
will be impressed with the 
"sintegrity and will more 

y credit his other testimony. 


LETTERS 


2. As far as possible, the witness 
should refuse to be led into the field 
of vague hypothesis, where he’s al- 
most certain to become trapped in a 
maze of contradictions. 

3. Most important of all, the phy- 
sician should study closely the op- 
posing counsel’s methods of examin- 
ing other witnesses. I always try to 
do this; and I’ve found that if I can 
anticipate the .lawyer’s questions 
and reactions, I can often avoid be-. 
ing caught by surprise. 

John H. Schaefer, m.p. 
Los Angeles, Calif. 


Help for the Needy Aged 

Sms: Here’s a simple solution to the 
problem of providing for the health 
needs of medically indigent oldsters: 

Stop teaching young people to re- 
ly on the state for their security. 

As a result of such teaching, they 
have discarded the responsibility, as 
laid down in the Decalogue, of look- 
ing after their parents. When the 
young start caring for the old (as 
God intended they should), the citi- 
zens of this nation will be that much 
closer to the freedom safeguarded 
by a sane interpretation of our Con- 
stitution. 


A. G. Blazey, m.v. 
Washington, Ind. 


Sms: Specially trained physicians 
should evaluate the health and eco- 
nomic position of every man and 
woman over 65. Then each such 
“senior” should be given a registra- 
tion card with a grade based on his 
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degree of physical disability and the 
amount of national aid he needs, 
To the totally indigent, the Fed 
eral Government should pay full So. 
cial Security benefits plus the cost of 
all medical care. But the old persoy 
with adequate private means and 
good health should be given only; 
fraction of his medical costs. 
Francis H. Redewill, scp 


San Francisco, Calif 





Sins: Why search for a plan to help 
the needy aged? The American way 
is the best way; the American way 
scorns “plans.” 

Take Federal programs, for in- 
stance. They seem so attractively 
simple, with their balanced, me 
chanical charts and all that Govem- 
ment money ‘at no cost to anyone! 
Yet Federal money is only local 
- money decimated: by handling 
strangled by red tape. 

Food, clothing, and shelter 
everybody are more vital than 
ical care for the aged. Such 
can be guaranteed only by i 

ual initiative and local responsi 


Lawrence T. Brown, MD 
Denver, Cale. 





Doctors’ Wives 

Sirs: As the wife of a young G.P. in 
a small town I've greatly enjoyed the 
“How to Be a Doctor’s Wife” series. 
And Id like to second Mrs. Mar- 
lowe’s recommendation that every 
wife should join the auxiliary to her 
husband’s medical society. That’ 
the best way, I’ve found, for the 
wife to meet women with an under 
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Introducing . . . VI-DEXEMIN* 


Dexedrinet+ with vitamins and minerals 


for the control of weight during pregnancy 


and for weight reduction in obesity 


“Vi-Dexemin’ gives the physician, in a single / 
preparation, a balanced, safe and convenient 
means of controlling weight during pregnancy 
while, at the same time, supplying protective 
amounts of essential vitamins and minerals. i 
*Vi-Dexemin’ is also valuable for the re- 
duction of weight in obesity where an intensive 
dietary regimen may restrict the intake of 
essential nutrients. 


Each ‘Vi-Dexemin’ tablet contains: 





‘DEXEDRINE’ SULFATE... . . 5.0 mg. 
(dextro-amphetamine sulfate, S.K.F.) 
WEE 5 0G ws al we ce 5000 U.S.P. Units 
i. _ ge ee 500 U.S.P. Units 
Thiamine mononitrate (B,) ..... 3.0 mg. 
ccs kk me ew 2.0 mg. 
, ‘ Calcium pantothenate 
Vitamins / {as pantothenyl alcvhol! 2 1.0 mg. 
Pyridoxine hydrochloride (B,) . . . . 0.5 mg. 
nn... oe te” x 6 se «ef 1.0 mcg. 
SS Gos as So es me 0.4 mg. 
pd) 25.0 mg. 
es ee 20.0 mg. 
Calcium [as calcium phosphate, dibasic! 500.0 mg. i 
Minerals J Iron [as ferrous sulfate, exsiccated|. . 12.0 mg. 
Iodine {as potassium iodide]... . . 0.1 mg. 
“Vi-Dexemin’ is available—on prescription only—in vot tiles of 100 tablets. 


Smith, Kline & French Laboratories, 
Philadelphia 





* Trademark 
tT.M. Reg. U.S. Pat. ¢ 
for dextro-amphetamine sulfate, S.K.F 
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standing of—and experience in— 
problems like her own. 

Also, the women’s auxiliary will 
keep her up-to-date on such subjects 
as medical legislation, socialized 
medicine, and public relations. Since 
lavmen often judge the doctor by his 
wife, it’s important for her to be well 
informed. 

Margaret V. Williams 
Pikesville, Md. 


Sms: Speaking of M.D.s’ treating 
their wives, I wonder if any of your 
readers can top this: 

When I first took a fellowship in 
obstetrics at the Mayo Clinic, I 
couldn't find a place to live; so my 
wife, who was pregnant, had to stay 
in Chicago with her parents. On my 
first visit there after three weeks, she 
greeted me with the news that she 
thought Junior was about to arrive. 

After a quick check I hurried her 
into the car and started out in the 
heavy, early evening traffic. Almost 
immediately, I had to stop for a red 
light—and the baby was delivered so 
fast that we actually made the green 
light. 

Five minutes later, at another red 
light, my wife asked me to turn on 
the car light and see whether we had 
a boy or a girl. I'd been too upset to 
notice. (It was a boy.) 

Frank H. Haigler Jr., M.p. 


Rochester, Minn. 


Sirs: Here’s an example of the non- 
chalance with which doctors often 
treat illness in their own families: 

A radiologist’s amenorrheal wife 
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had an abdominal extension that he 
diagnosed as pseudocyesis. He pre. 
scribed rigorous exercise; so, in com. 
pliance, she took her six-year-olj 
daughter on daily—and strenuous. 






trips to the beach. There, she ofte, 
carried heavy bundles and bead 
equipment for a pregnant friend, 

After a full summer of this roy. 
tine, she was still putting on weight. 
and she would have been sure she 
felt movement except that her hus 
band pooh-poohed the idea. Finalh 
she told him, “If you won't take me 
to an obstetrician, you'd better take 
me to a psychiatrist. Because I'm 
either pregnant or crazy.” 

She was right. And she wasnt 
crazy! 

Doctor’s Wife, New York 


Prepay Abuses 
Sirs: I agree with your recent edi 
torial, “Prepay Hanky-Panky,” that 
there are times when a doctor's sym- 
pathy and understanding toward 4 
patient’s troubles can be carried too 
far. 

Consider this incident, related to 
me by a radiologist I know: 

“Not long ago, an old friend 
phoned me. His wife, it seemed, 
needed some diagnostic X-rays. 

“The man’s business had been 
quite bad for several months and he ® 
was close to the ragged edge finan- | 
cially. But he had managed to keep | 
up their Blue Cross policy. 

“Would I put his wife in the hos- 
pital, he asked, so that the insurance 
policy would pay for the X-rays? Re 
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a nutritional “‘lift’’ in times of stress 

























\ | | I | 
(Vitamin B Complex with Vitamin C, Lilly) | 
in major surgery; severe burns; 
febrile, gastro-intestinal, and wasting diseases 
FORMULA 
EACH PULVUiE PROVIDES: | 
Thiamin Chloride... . Sit 10 mg. / 
re eet ee 10 mg. 
Pyridoxine Hydrochloride... 5 mg. 
Nicotinamide... . b «<3 ahs 50 mg. 
Pantothenic Acid 
las Calcium Pantothenate) . . , 25 mg. 
Vitamin Bye (Activity Equivalent) 1 meg. 
Ascorbic Acid. he dades a3 . 150 mg. 
liver Preparation and Stomach-Tissuve 
Material, Desiccated, Lilly. . .... 0.39 Gm. 





IN BOTTLES OF 100 AND 500 
DOSE 








1 OR MORE PULVULES DAILY 








Ell LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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lucantly, I refused, suggesting that Plenty of difference, if many dog. 


she go to our hospital clinic. tors took the same attitude. And ap. 
“A few days later, the clinic chief _ parently a lot of them do. 
called me. Carried to an extreme, such 2 


“*Mrs. So-and-So,’ he said, men- buses of voluntary plans could lead 
tioning the name of the man’s wife, to prohibitive premiums and an wp. 
‘appears to have a duodenal ulcer. dermining of the entire prepay 
She needs bed rest. So I’ve hospital- _ structure. 
ized her.’ Sometimes it’s better to take the 

“As it turned out, of course, she long view—even though at the time 
had no ulcer. I'm sure the clinic it may seem the hard-hearted view, 


chief knew it all the time. But he M.D., District of Columbia 
hospitalized her to get Blue Cross to 
pick up the X-ray tab.” Sirs: Do the insurance companies 


The attitude of the clinic chief think we're a bunch of crooks deter. 
here is, of course, understandable: mined to rob them by ordering u- 
He wanted to help the patient. What _ necessary work? They are the ones 
difference would the cost of a few who raise the cost of health insu. 
X-rays make to the insurance com- ance by insisting on paying only for 














pany? hospitalized cases. [MORE> 
'f 
Cortef' for 
. 7 
inflammation 
neomycin for om 
infection 
Vreavemann FOR UPIOHN’S BRAND OF BTRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
HYDPOCOSTISONE (COMPOUND F) (COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 
Each gram contains: 





Hydrocortisone acetate .... 10 mg. (1%) or 25 mg. (2%%) 
ero er ees Perret 5 mg. 

(equivalent to 3.5 mg. neomycin base) 
Pe eee ee ee 0.2 mg. 
Butyl-p-hydroxybenzoate .............2055 1.8 mg. 





Upjenn The Upjohn Company, Kalamazoo, Michigan 
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Pyribe nzamine’ 
=Expectorart 


products of performance 


THE PATIENT FEELS 

5 a rapid end of “tickling” and 
unproductive irritation, of unproductive 

. coughing and difficult coughs— 
and difficult soothing. 

You opserve 

a readier clearing of the 
bronchi with minimal effort and 
less fatigue. 


coughs 


THE FORMULA 
Each 4 ml. teaspoonful contains: 


30 mg. Pyribenzamine citrate 
(tripelennamine citrate Ciba) 


8 mg. codeine phosphate 
10 mg. ephedrine sulfate 
80 mg. ammonium chloride 





A successful approach to cough 
control via liquefying, anti- 
histaminic, spasmolytic and 
inhibitory actions. Also avail- 
able without codeine, 





: 
: 
0 
Q 
= 
7 
R 
N 
‘ 
. 


Ciba Summit, N. J. 





























‘EDRISAL* with 
CODEINE !2 gr.’ 


‘EDRISAL with 
CODEINE 





to relieve 
more intense pain 


Because of the Benzedrineft 
Sulfate component, ‘Edrisal 
with Codeine’ improves the 
patient’s mood, and thus 
averts the undesirable depres- 
sant effects that are so often 
associated with codeine 
therapy. 

This remarkshte analgesic 
combination (available in two 
strengths) is particularly effec- 
tive in dysmenorrhea, colds 
and grippe, the early pain of 


malignancies, and in ma 


’ other cases where relief of 


more intense pain is needed. 

Each tablet contains codeine 
sulfate, 4% gt.—or 4 gr.—plus 
the ‘Edrisal’ formula. 


Smith, Kline & French 
Laboratories, Philadelpite. 
*T.M. Reg. U.S. Pat. Off. 


1T.M. Res. U.S. Pat. Off. for raceme i 
amphetamine sulfate, $.K.F. ; 
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Every time a patient is sent to he 
hospital for a simple operation thi 
could have been done in the doe 
tor’s office, the insurance company 
pays out $15 or more extra. Why 
don’t the health plans realize this? 
M.D., Californig 





Sirs: It’s amazing how many physi 
cians are willing to go along with 
patients on hospitalization for diag. 
nostic X-ray examinations. This 
practice is apparently an accepted 
procedure in all hospitals. Hospital BAC 
administrators haven't objected 
since it obviously enriches their de 
partments of radiology. 





Irving 1. Cowan, Mo 
Milwaukee, Wis 


Sirs: Part of the trouble lies in the 
fact that those who sell health insur 
ance often promise benefits that are 
not included in the policy. 

Recently, a patient came in for an 
office call, got a prescriptionfor 
drugs, and proudly presented me 
with his hospitalization policy. He 
said he’d been assured by the sales- 
man that it covered office calls and 
drugs! 

And only this morning a patient 
insisted the agent had said that she f__ 
could collect $15 for a bandage we § Esch ‘ 
put on her ankle yesterday—for a § Benzedi 
charge of $2. She was furious when (racer 
I said she’d been misinformed. SK.F. 

Doctor’s Aide, Texas § *s#ylsal 
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Sirs: The health plans could solv 
many of their problems by writing Smith, 
deductible policies. Thus, the pt B sry pe, 
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when psychic stress 


is the underlying cause of 


BACK PAIN o: HEADACHE 


Edrisal* relieves the psychic stress 

Edrisal’s Benzedrinet component improves the 
patient’s mood and creates a sense of well-being, 
thus relieving the depression that so often is the 
underlying cause of pain. 


‘Edrisal’ relieves the pain 
“ ‘Edrisal’ was more effective than any other analgesic 
previously used ; : .” 


Wells, R.L.: M. Ann. District of Columbia 20:360, 








1951. 
Each ‘Edrisal’ tablet contains: Be sure to prescribe 2 ‘Edrisal’ tablets 
Benzedrine’ Sulfate . . 2.5 mg. per dose to assure the full benefit of the 
(tacemic amphetamine sulfate, “Benzedrine’ component. 
S.K.F.) 
Meetylsalicylic acid. . . 2.5 gr. 





Smith, Kline & French Laboratories, Philadelphia 


#TM. Reg. U.S. Pat. Off. 
ITM. Reg. U.S. Pat. OFF. for racemic amphetamine sulfate, $.K.F. 
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LETTERS 


first $50 of the bill, and the com- 
pany would pay the entire balance 
up to certain limits. 

As the auto insurance companies 
have found out, it’s the many small 
fees that raise the cost of premiums. 


Maurice J. Leon, M.D. 
Upper Montclair, N.J. 


Sirs: The problem of overutiliza- 
tion, with the resultant increase in 
subscriber rates, will get worse un- 
til the plans realize it’s impossible to 
give complete hospital coverage, ex- 
cept at a very high rate. 


J. H. Harris, M.p. 
Harrisburg, Pa. 


Sins: The Louisiana Hospital Serv- 
ice, Inc., is now offering a deducti- 
ble policv—like those written against 


Especially in mild, labile 
essential hypertension . . . 


s sil 


(reserpine Ciba) 






a pure crystalline alkaloid 
of Rauwolfia serpentina 


a tranquilizer-antihypertensive for 
gradual, sustained effect 
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auto collisions—as an experiment 
The patient pays the first $25 or $ 
of his costs; and, in most instance, 
the policy covers the balance. 

We feel such coverage will mat. 
rially reduce the number of fig 
riders and will give the overobli 
doctor a reasonable excuse for ng 
sending patients with minor illnesses 
to the hospital. Yet ample protection 
is given the subscriber who 
needs hospitalization, at a rate he 
can afford to pay. 

Rates for the individual are $1.5 
for $25 deductible, $1.15 for $% 
deductible.. The family (regardless 
of size) pays $4.70 for the former 
and $3.75 for the latter coverage. 


D. B. Barber, sp. 
Alexandria, La. 





In moderate and severe 


essential hypertension... 
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(hydralazine hydrochloride Ciba) 


a more significant effect is 
desired Ciba 
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Clay-Adams Announces 


The 


























Rh. With cover removed, 
set indicator at “O’; 
pull collar to right, ex- 
posing the two wheels. 














2. Shortest and longest 
cycles are set opposite 
each other —relock 
calculator by sliding 
collar back in place, 
with line over individ- 


ual cycle variations. 

















3. Fertile period is read 
directly when indica- 
tor is set at date of 
menstrual onset. 


ADAMS 
Fertility Calculator 


e Simplifies your patient's calculation of 
her fertile period 


@ Permits individualized settings for each 
patient based on Knaus Method 


@ Eliminates arithmetical errors 


The ApAMs Fertility Calculator enables a 
doctor, for the first time, to provide his pa- 
tients with an easy-to-use, individually-set 
calculator that will accurately determine 
the individual patient’s fertile periods. 
Based on the widely-approved and tested 
Knaus Rhythm method, it covers menstrual 
cycles as short as 21 days or as long as 38 
days. It will cover up to 12-day variations in 
extremes of the patient’s menstrual cycles. 

The Fertility Calculator eliminates 
complicated charts and tables for deter- 
mining a woman’s fertile period. The doctor 
sets the calculator at the shortest and long- 
est menstrual cycle of the patient and locks 
the calculator in position. The patient then 
can read her fertile days each month di- 
rectly off the calculator, by turning the dial 
to her onset date of her latest menstruation. 
In sterility cases, the physician can narrow 
down the number of days when conception 
is possible. 

Studies show that involved calculations 
are the greatest single source of error in 
applying the Knaus method. These are now 
avoided. 

The ADAMs Fertility Calculator is made 
of durable plastic and metal and is only 2 
inches high. The calculator will be sold 
only through Surgical Supply Dealers on 
recommendation of physicians, Price is 
$5.00 with quantity discounts. 

Get complete details from your Surgical 
Supply Dealer. 


CLAY-ADAMS COMPANY, INC. 


141 East 25th St., New York 10 


CLAY A tas 























Cec. weeks of... 
[Mol-Iron] therapy will 
in the anemic mother 
produce the equivalent of 4 
transfusions at a fraction 
(1/40) of the cost? > . 


ee 


We have never had 
other iron salts so 
efficacious in 


pregnant patients? 92 
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FOR THE PRENATAL OR LACTATING PATIENT 


mol-iron with calcium and vitamin D 


The prenatal capsule of choice... the most effective oral iron therapy 
known* with generous amounts of calcium and vitamin D. Recommended 
therapeutic daily dose supplies the full dietary allowance of calcium for 
the latter half of pregnancy. 
Each soft gelatin capsule contains: 

Mol-lron 

Dicalcium phosphate 

Vitamin D,; 


: 
mol-iron’ 


(MOLYBDENIZED FERROUS SULFATE) 


... also available in the following convenient forms: 


mol-iron tablets 
for older children and adults 
liquid 
where liquid medication is preferred 


drops 


palatable, prophylactic drop dosage 


mol-iron with liver and vitamins 
where nutritional reserves are low 


mol-iron e. m. f, 
(erythrocyte maturing factors)—for all types of anemias 
amenable to oral iron therapy; potent, complete 


*Complete bibliography on request 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 


1. Lund, C. J: Studies on the Iron Deficiency Anemia of Pregnancy, Am. J. 
Obstet. & Gynec. 62:947-961 (Nov.) 1951. 

2. Dieckmann, W. J., and’ Priddie, H. D.: Anemia of Pregnancy Treated with 
Molybdenum-iron Complex, Am, J. Obstet. & Gynec. 57:541-546 (Mar.)1949. 











XUM 


Stop those sneak raids with 
‘MELOZETS’ 


METHYLCELLULOSE WAFERS® 


Constant nibbling from morning until midnight adds 
calories by thousands—the most common cause for 
overweight. You can help these patients lose weight 
when you suggest that, instead of a snack, they eat 
*MELOZETs.’ 
A most important value of ‘MELOZzETs’ is that they 
are a “drugless” help to any reducing regimen. 
*‘MELozets’ look and taste like graham crackers. 
Each wafer contains 1.5 Gm. of methylcellulose and 
supplies about 30 calories. They give a sense of satis- 
fying fullness which blunts the appetite. 
EASY TO EAT: A wafer with a glass of fluid, between 
meals or one-half hour before meals. 
SUPPLIED: In 4 lb. boxes of about 25 wafers. 


FREE DIET SHEETS 


| For a pad of sheets, each with 
42 different ‘MELOZETS’ reduc- 
ing menus, and a sample of 
*“MELOzETs,’ drop a note on your 
prescription blank to Profession- 
al Service Dept., Sharp & Dohme, 
West Point, Pennsylvania. 





MELOZETS 
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*Patent applied for 











FOR BABIES... 


wtied whether cup, bottle, or spoon fed — 


itamine c volug +> Oranges are specially selected for high ascorbic acid conten 


Carefully pasteurized to retain a minimum of 40 mg/10e 


Easy Te dageate }--> Special processing results in negligible amounts of peel oil... 


never more than .010%. 


Made from tree-ripened unblem 
ished oranges. Flavor-controlled 
with dextrose added when neces 
sary to adjust sugar-acid ratio for 


Hi agent. 


year-round uniformity. Attractive 





gom4 mothors- }——> Ready to serve. Extra finely strained and homogenized to go 


easily through regular nursing-bottle nipples. 


natural fresh-fruit color. 


Gerber’s BaBy FOODS 


4 CEREALS © 60 STRAINED & JUNIOR FOODS, INCLUDING MEATS 


A ETT] ORANGE JUICE” 
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DS Therapeutic Nutrition, 

1S Publication No. 234, 


PANALINS-T 


National Research Council. 














produicta Ut meat Authoritative 


Standards 7 for vitamin dosage 


Raters! Research Council 


Th Ly reed, ier Two forum litions 


“The accepted standards of recommended dietary allowances apply to ey 
healthy individuals or to certain specific conditions such as pregnancy and 
lactation. Recent evidence has indicated that these normal allowances may 
pot always be adequate for the sick and injured.” a 
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Standard. MAMIMONLhy CAPAuUly Ly duppLOnna“nnny 
' 


\ { 
“When supplementary vitamins are required, a standard vitamin capsule should be mé 


available. This should contain several vitamins in addition to the six recommended by the 
National Research Council for normal healthy people.” 


tee 4 (Lene ee ek ae ao 


/ +  , nat ever 
Th LADUE CAMA ule (ev AVMs ALAM) 
! | 


“A simple therapeutic capsule would contain approximately five times the 
usual daily allowances for the various vitamins.” =e 


and the “‘therapeutic vitamin capsule” recently 
recommended in the National Research Coun- 
cil's publication ‘‘Therapeutic Nutrition’’* bring 
new authoritative dosage standards into the 
present complexity of multivitamin formulations 
and potencies. 

Panalins, the standard maintenance vitamin 
capsule, is formulated in accordance with the 
recommendation* that such a supplement pro- 
vide certain other vitamins in addition to the six 
for which Recommended Dietary Allowances 
have been established. One Panalins capsule 
daily assures vitamin protection for most patients. 


Panalins-T is formulated in accordance with 
the recommendation* that acutely ill or injured 
patients receive a therapeutic capsule containing 
approximately five times the usual daily allow- 
ances of B complex vitamins and vitamin C. 











siz Therapeutic Nutrition, Publication No. 234, 
— iv National Research Council. 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 











Notable for 
SMOOTH ACTION 





-— 
HALEY’S M-O has long been relied on for smooth, gentle 
action in relieving constipation and accompanying gastric 
acidity. This pleasant tasting emulsion combines the laxative- 


antacid properties of Phillips’ Milk of Magnesia with the lubri- 
cating qualities of pure mineral oil. 


Because the minute oil globules are thor- 
oughly distributed and mixed with the 
contents of the lower bowel, evacuation is 
bland, soft and thorough. There is no grip- 
ing or discomfort and oil leakage is obviated. 


Evidence of the demuicent character of 
Haley’s M-O is its frequent professional 
recommendation when constipation is con- 
current with pregnancy or hemorrhoidal 
conditions. 





DOSAGE: 
1 to 2 tablespoonfuls before retiring. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18,N.Y. 
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Rate of Uginary Excretion 
of Furadantin Following 50 
mg. Perorally; Averaged 











effective 





antibacterial 
urinary 


concentrations 


IN THIRTY MINUTES 


So remarkable is the affinity of 
Furadantin for the urinary tract that the 
urine becomes actively antibacterial 
within 30 minutes after ingestion, as 
shown by urinary concentrations and 
agar plate tests. 


Furadantin exhibits an extensive range of 
antibacterial activity against both 
gram-positive and gram-negative urinary 
tract invaders. 


Scored tablets of 50 & 100 mg. 


IN ACUTE 


aocrronc) GFrFURADAN TE 


URINARY oy BRAND OF NITROFURANTOIN, EATOR 


NORWICH, NEW YORK 


THE MITROFURANS —A UNIQUE CLASS OF STERN, 55 OF EATON 
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RELIEVE AND PROTECT 
TORTURED BABES 


® 
rHe AMMORID way 


To relieve common skin irritations accompanied 
by itching, chafing, or burning, such as 
prickly heat, intertrigo, and diaper rash; 
promote rapid healing of excoriations and 
inhibit secondary infection; and provide an 
excellent after-bath dressing — 





Dermatologic Ointment 


Contains benzethonium chloride and zinc 
oxide, in a nongreasy lanolin base. Agree- 
ably scented, easily removed with soap and 
water or soapless detergents. Supplied in 
2-0z. tubes. 


“ 


_ To protect against diaper resh— 


Diaper Rinse 


A unique product because it combines a 
special water-softening agent with methyl- 
benzethonium chloride, which inhibits the 
formation of ammonia by checking the 
Bacillus ammoniagenes, organism respon- 
sible for releasing ammonia from urine. Dia- 
pers treated “the amMmormD way” are soft 
and will not chafe baby’s sensitive skin. 


Supplied in bottles of 240 Gm. of dry pow- 
der (enough for 360 diapers). 


Samples and Literature on Request 


are e : 


KINNEY & COMPANY, INC. 
Columbus, indiana 













why stop PROTEIN DIGESTION 
to correct HYPERACIDITY conta 


Ordinary antacids stop protein digestion, but an in vivo study by 


Tainter* proves that AL-CAROID, by virtue of its “Caroid” con § ™* 
tent, maintains protein digestion while correcting hyperacidity, 


WRITE FOR PROFESSIONAL SAMPLES 


AL-CAROID 


antacid-digestant powder and tablets 


Al-Caroid and Caroid, T. M. Reg. 
*Taincer, M. L., et al: Papain, Ann. New York Acad. Sc. 54:143-296 (May) 1951. 


AMERICAN FERMENT CO., ING. * 1450 Broadway, New York 18, N.Y. 








W, 


68 









ly by 


idity, 


90 to 40% 
less phenobarbital 


an control of 


Anxiety Tension 
with 


ORGAPHEN 


tablets . ... liquid 


Clinical evidence* indicates that gratifying sedation (without stultifi- 
cation) may be readily achieved in anxiety tension and related condi- 
tions by means of ORGAPHEN, the unique, synergistic combination of 
organically bound iodine and a relatively small amount of pheno- 
barbital. The effective dose of ORGAPHEN (1 tablet, or 4-cc. teaspoonful) 
contains only //5 grain of phenobarbital,with !& grain of organically 
combined iodine equivalent to 10 minims of ORGANIDIN® solution. 
Since the usual sedative dose of phenobarbital ranges from ’ to % 
gain 3 to 4 times daily, synergistic sedation with ORGAPHEN spares the 
patient 20 to 40% of the barbiturate, reduces tension, and lowers blood 
pressure without depression, sluggishness, or tendency to neurosis. 
Supplied: ORGAPHEN liquid, 16- fl. oz. bottles. ORGAPHEN tablets, 
bottles of 100. 


Samples and literature on request 


*Slaughter, D., Grover, W. C., and Hawkins, R.: Report 
to American Therapeutic Society, Boston, 1950; S. Dakota 
J. Med. & Pharm., 3:357, 1950. 









WAMPOLE LABORATORIES 


Henry K. Wampole & Co., Incorporated . . . Philadelphia 23, Pa. 














emphasizing the superiority of reconst 


tuted MINUTE MaIp Fresh- 


same type oranges, in three respects: 


(a) Average levels of ascorbic acid signifi- 
cantly higher: Obviously, this advantage of 
MINUTE MalIp, observed in samples tested 
is susceptible to variation, from season to 
season, as crops differ. It should be em- 
phasized, however, that, penny for penny 
the lower-priced 
MINUTE Malp offers more ascorbic acid 


and year after year, 


than home-squeezed orange juice. 


New Assays Reaflirm 
Dietary Advantages of Minute Maid 
Fresh-Frozen Orange Juice on a Cost Basis 


A second report comparing the individ- 
ual mineral and vitamin values of MINUTE 
MaIpD Fresh-Frozen Orange Juice and 
home-squeezed juice of the same type 
oranges has mp | been published. In 
this latest study, each sample was analyzed 


Fresh-Frozen and Freshly-Squeezed Orange Juice 
Two years ago, findings of importance 
to dietitians everywhere were published, 


ozen Orange 
Juice over home-squeezed juice of the 


(b) Peel oil content significantly 
Samples of orange juice, hom 
typical housewives, showed that e 
of peel oil, a cause of allergic 
poor tolerance, especially in infants, 
up to 700% higher than in Minutg 

(c) Bacterial counts dramatically 
Bacterial counts were found to be ag j 
as 350,000 per ml. in home-squeezed jy 
but were uniformly low in MINUTE Muy 
Since publication of the above, mor 
more physicians are recommending Minny 
Map in place of home-squeezed , 
juice. And now comes more evidene jy 
favor of MINUTE MAID... 









Although the results are again suscep. 
tible to variation according to crop ax 
year, Fresh-Frozen MINUTE Map wy 
equal to the home-squeezed juice in th 
samples tested for the largest number o 
components listed; and in the mean valus 


























separately: for iodine, manganese, potassium, Vit. 
min A and Vitamin Bis, Minn 
TABLE: Mean Values in Samples Tested Malp showed appreciably higher 
values. 
| MINUTE MAID HOME- UM 
COMPONENT UNITS FRESH-FROZEN SQUEEZED 
| ORANGE JUICE |ORANGE JUICE 8 MARY 
Betaine mg. /100 ml. 49 46 These new findings help & 
Biotin meg. /100 mi. 0.26 1226 large professional knowledge od 
oline mg. /100 ml. 1 . : 
—— =a/io0m.| 40 38 the nutrient constituents of orang 
volte acid mex. / 100 ml. | 2.2 | os. juice in general and add fresh 
ine meg. /100 ml. | 0.24 . evidence that, on a cost bask 
Manganese meg. /100 mi. / 33 18 ’ 
Nitrogen caeaiie- I cama re MINUTE MAID Fresh-Frosen 
‘ot mg. mi. | ; 
—. Se 3160 aL po | a2 Orange Juice offers not only mm 
Volatile mg. /100 ml. 8 } ok Vitamin C, but also more of a 
eee | Se fae ae. 06 | the other vitamins and minenis 
paca in meg. /100 ml. 146 145 listed. 
canto . , : j 
—— acid | meg. BN = 4 | on Taken i oblebed with the 
osphorus mg D0 mi. | 19 previously pubDlisne findings. 
tass 200 . r 
Ribedavin, mtg /100 mi “18 ag thie should contoes the choice of 
‘ocopherols mg. /100 mil. physicians who recommend 
4 e 1 16 7 
Thiamine. men. /100 mi. | a7 83 MINUTE Man in place of home 
Vitamin By_ | meg./100 ml. | 0.0022 0.0012 squeezed orange juice. 
REFERENCES: 


the American Dietetic Association, 
October, 1951. 

(2) Joslin, C. L., and Bradley, J. E., 
Journal of Pediatrics, Vol. 39, No. 
8, pp. 325-329 (1951). 





(1) Rakieten, M. L., et al., Journal of (3) Rakieten, M. L., et al., Journal of 


Reference #3 still available in reprint form. 


MINUTE MAID CORPORATION 


488 MADISON AVENUE, NEW YORK 22, NEW YORK 
Wallace R. Roy, Ph.D., Director of Research 


the American Dietetic Association, 
November, 1952. 

(4) Assn. Off. Agric. Chemists: Meth- 
ods of Analysis, 7th ed. Wash.; Assn. 
Off. Agric. Chemists, 1950. : 
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Common Iron Deficiency Anemia? 


help et Just one Iserot tablet t.id. assures a 
tome therapeutic dose of iron, ascorbic acid, 
dd fresh B #FEt IBEROL TA seven B complex factors including By and 


“Prose | isms Sat. om, folic acid, and—to conserve the hemato- 
nly mor roy oh, for the poietic factors—standardized stomach-liver 
wh ans of bes aoticlene? digest. The triple-coated, compressed tablets 
Pius these nutritional have an outer sugar coating to mask the 
with th TRlawine Monon trate iron in the middle coating—and there’s no 
—_ soe nes MR) ‘= unpleasant liver odor or taste. 
i pacers cia (times ” ss In pregnancy, old age or convalescence, one 
rites ¢ Hydrochloride. 3 me. or two tablets daily are usually enough. 
— Mani an mee [BEROL may be used as a supplemental 
Stomach-Liver Digest. 1.5 Gm. hematinic in pernicious anemia. Available 
| of — wronged in bottles of 100, 500 and 
= —— — 1000 sugar-coated tablets. Abbott 
“4 


3 yeity IBEROL 


(tron,!B; 2,’Folic!Acid, Stomach-Liver Digest, with Other Vitamins, Abbott) 


ll 








71 














Subtle sedation without barbiturate fog 


Non-barbiturate Sedamy!® is effective across the whole widely ranging anxiety-tension 
syndrome... effective in 90 per cent of cases.’ And unlike commonly used sedatives, 
Sedamy! does not bounce the anxious patient back and forth between hypnosis and 
hangover. Sedamyl provides mild sedation, relieves anxiety but does not tamper with 
acuity — Sedamy] patients stay “on the job,” stay out of the barbiturate fog. Tebrock' 
says that Sedamy] is an “unusually safe and practical” sedative for daytime use. 


sedate with 5 f D A MY Og 


[ACETYL BROMDIETHYLACETYLCARBAMID, SCHENLEY] 


relax anxiety, transform tension into a smile 


Each Sedamyl tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid. 
1. Tebrock, H. E.: M. Times 79:760, 1951. 


Schenley Laboratories, Inc., New York 1, New York 
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FORMULA: 


2 a day for better absorption 
and utilization 


2 a day to avert gastric irritation 


Trinsicon 


(Hematinic Concentrate with Intrinsic Factor, Lilly) 


new potency... 
new economy... 
new convenient dosage 








Special Liver-Stomach Concentrate, Lilly 
(Containing Intrinsic Factor)...... 300 mg. 


Vitamin Br (Activity Equivalent)..... 15 mcg. 


Ferrous Sulfate, Anhydrous.......... 300 mg. 
Ascorbic Acid (Vitamin C)............ 75 mg. 
POS OE oo ct cecdcdecdicedivcsscuceeos 1 mg. 











ELI LILLY AND COMPANY, INDIANAPOLIS 6 INDIANA, U.S.A. 


TWO PULVULES A DAY FOR AVERAGE CASE 
OF PERNICIOUS OR NUTRITIONAL ANEMIA 


In convenient botties of 60 (thirty days’ 
supply) and 500. 

















FAR SAFER 


than addicting narcotics... 


YET FULLY EQUAL 


to most analgesic needs 


IN RELIEVING SEVERE OR STUBBORN PAIN 


Extensive clinical experience demonstrates the unusually high analg 
potency of Phenaphen with Codeine—frequently even for the intense p 


of cancer... 


side effects. Not a single instance of addiction has ever been reporte 


PHENAPHEN—the basic 


nan narcot c formu a 
brown and white cap 
sules 


PHENAPHEN with CO- 
DEINE PHOSPHATE \% gr 
Phenaphen No. 2 (black 
and yellow capsules 
PHENAPHEN with CO- 
DEINE oer venve 12 9° 
Phenaphen No. 3 (black 


re Tale Mee 1g capsules 


as well as its virtually complete freedom from disturt 


A. H. ROBINS CO., INC. + Richmond 20, Virginio 


Ethical Pharmaceuticals of Merit since 1878 


PHENAPHEN with CODEINE 


Maximum Safe Analgesia 


Each capsule contains: 

Acetylsalicylic acid 162 mg. (2'2 gr.), phenacet 
194 mg. (3 gr.), phenobarbital 16.2 mg. ('4 gr 
codeine phosphate 16.2 mg. ('4 gr,) or 32.4 mg 
and hyoscyamine sulfate 0.031 n 


XUM 


»*...and be sure to take your VITAMINS!” 


Lactation increases vitamin requirements at a time that 
is critical to mother and child. A balanced 
vitamin preparation is a dependable way of forestalling 


the development of a deficient state. 





ERCK & CO., INc., Ranway, N.J.—asa pioneer manufacturer of / 
s the Medical Profession through the Pharmaceutical Industry \¥ 











IN URINARY TRACT INFECTIONS 


SULFOSE EXCELS 


In Every Medical Dimension 
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mas ULFOSE 


Higher and more pro. 
longed blood levels thay 
with other sulfonamide 
preparations, single oria 
combination. 


Superior tissue distriby 
tion, owing to higher sul- 
fonamide blood levels. 
Cecil says, “*. . . infection 
is in tissues and not in 
the lumen of the urinary 
passages.” 


Antibacterial action— 
particularly effective 
against E. coli. 


Greater solubility in acid 
urine—With pH below6 
—common in infection— 
Sulfose and its acetylated 
fractions give greater so- 
ubility than the singlesul- 
fonamides—sulfisoxa- 
zole and sulfadimetine. 


References available 


TRIPLE SULFONAMIDES WYETH 


TABLETS 
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(QUESTIONS i asin sn comp 


tion for a dependent? * Looking into medicine as a career * 





Polio insurance not a ‘racket’ ¢ Collections control system 


Exemption for Dependent 


My brother and I live at home with 
our mother and share all the costs of 
maintaining her and the household. 
Will you tell us how to decide which 
of us can list her as a dependent? 


First, figure out how much each of 

has contributed to running the 
household—including total costs of 
such items for all three of you as 
board, clothing, health care, and 
lodging. (If you own your house, by 
the way, you may not take credit for 
its fair rental value; the Internal 
Revenue Service says the cost of 
lodging is limited to what you pay 
out for property taxes, interest on 
your mortgage, insurance, and re- 
pairs.) 

Suppose, when you've added up 
these costs, you find that you have 
contributed $4,000 to the house- 
hold, as against your brother's $3,- 
000. Each of you now subtracts the 
cost of his own support. If, say, you 
spent $2,500 on your own upkeep, 
then the remainder, $1,500, may be 
considered your coatribution to 
your mother. If your brother's per- 


MEDICAL ECONOMICS: FEBRUARY 1954 


sonal support came to $2,000, his 
contribution was $1,000. 

As you know, only the individual 
who pays for more than half another 
person’s support is entitled to claim 
that person as a dependent. So, in 
the case as above set forth, the in- 
come tax exemption is yours. If you 
and your brother want to shift the 
responsibility from year to year, you 
can do so by planning ahead. 


Medicine as a Career 


A teen-age patient has asked me to 
help him decide whether or not to 
study medicine. I'd rather direct him 
to the facts and let him judge for him- 
self. Are there any good publications 
that tell what medicine offers to—and 
asks of—the would-be physician? 


Here are three books that might 
help: 

1, HOW TO BECOME A Doctor. By 
George R. Moon. Philadelphia: The 
Blakiston Company. $2. 

2. THE pocTor’s jos. By Dr. Carl 
Binger. New York: W. W. Norton & 
Company, Inc. 

8. DOCTOR IN THE MAKING. By 


77 





QUESTIONS 


Arthur W. Ham and M.D. Salter. 
Philadelphia: J. B. Lippincott Com- 
pany. 

“The Doctor’s Job” and “Doctor 
in the Making” are out of print but 
they may be found in many libraries. 
In addition, the young man might 
write to the A.M.A. Council on Edu- 
cation in Chicago and ask for the 
latest pamphlets on the subject. 


Polio Insurance 

As a pediatrician, I’m sometimes asked 
whether or not I'd advise polio insur- 
ance. Can you tell me about it? Is it a 
racket? Or should I recommend it? 


Polio insurance is by no means a 
“racket.” It’s perfectly valid insur- 


ance against the medical and hospi. 
tal costs of a polio case. Most poli- 
cies cover all costs up to $5,000; a 
few have a $10,000 limit. 
Coverage can be bought on anin- & 
dividual or family basis, and for re- % 
latively small premiums. For exam. 7 
ple, one company offers individuals ~ 
a two-year policy, with a $5,000 top, 9 
for $7.50. Another firm offers two * 
years of up-to-$5,000 family cover- 
age for only $10. Rates tend to vary 
considerably from company to com 
pany, since polio insurance is only : 
a few years old and no exact basis? 
for setting costs has yet been found. 
In deciding whether or not to ree 
ommend polio insurance to anxious 
parents, it’s wise to point out that) 


the chances of polio’s hitting any@ 


NEOHYDRIN 


normal output 
of sodium and water 
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New 


Potent in oral 
systemic anti-inflammatory therapy 


ortri lI tablets 


brand of hydrocortisone 











Studies indicate that hydrocortisone is the predominant 
natural anti-inflammatory hormone, and extensive investigations 
have demonstrated its superior therapeutic efficacy. 


Clinical reports comparing hydrocortisone with cortisone 

note that hydrocortisone produces maximal therapeutic benefits 
with smaller initial and maintenance dosage requirements 

and decreased endocrine complications.'* 


Rheumatoid arthritis 


Cortril he Fm 


: Acute rheumatic fever 
of proved therapeutic merit in: ‘Bites Mine 
Bronchial asthma 
Acute and chronic ocular disorders and 
other conditions responsive to systemic 
A stieal hy therapy 








supplied: CORTRIL Tablets, scored, 20 mg., in bottles of 20. 


also available: CORTRIL Acetate 


Ophthalmic Ointment 
in 1 /8-0z. tubes in strengths of 0.5% and 2.5% 
axe, Topical Ointment 
2 ae (| in 1/6-0z. tubes in strengths of 1.0% and 2.5% 
t/ = x ‘i Aqueous Suspension for intra-articular injection 
\ A) in 5-cc. vials, 25 mg. per ce. 
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with "Ferra DVC1AA byémchlaide 


brand of oxytetracycline hydrochloride 





Qfizer 


S © ortril om ophthalmic suspension 


New 


Anti-inflammatory and anti-infective 
management in ocular disorders 

























brand of hydrocortisone acetate 


New therapeutic approach in ocular disorders 


The combination in one preparation of CORTRIL, the topically effective 
anti-inflammatory hormone, and TERRAMYCIN, the broad-spectrum 
antimicrobial agent, represents a new attainment in ophthalmologic therapy. 


Clinical studies reveal that topical hydrocortisone is significantly superior 
to cortisone*** in reducing local edema and controlling excessive tissue 
reactions due to allergens, infection, or trauma in diseases of the anterior 
segment of the eye. 


TERRAMYCIN, With its broad antimicrobial spectrum, is an antibiotic of 
choice to curtail the growth of primary or secéndary infecting organisms. 
Thus in ocular inflammation where infection coexists, is suspected, 

or anticipated, administration of contri Ophthalmic Suspension 

with TERRAMYCIN provides unexcelled therapy. 


Blepharitis 

Cortril Conjunctivitis 

Corneal ulcer and other corneal afflictions 
Scleritis 

of distinct advantage in: Iritis and other conditions responsive to 
topical adrenocortical hormone therapy 


with Terramycin 





supplied: Each cc. of cortRiL Acetate Ophthalmic Suspension with 
TERRAMYCIN, sterile, contains 15 mg. of CORTRIL acetate and 5 mg. 

of TERRAMYCIN hydrochloride, in amber bottles of 5 cc. with a sterile 
eye dropper. 

references: 

1. Boland, E. W.: Ann. Rheum, Dis. 12:125, 1953. 2. Boland, E. W.: yeas. 
77:1, 1952, 3. Laval, J.: ADA. hoch, Cyl. Sea00, 1953. 4, McDonald, F. 


Leopold, I. H.; Noel, A. and Mulberger, R. D.: A.M.A. Arch. Ophah: o5:a0b, 1968. 
14, Steffensen, E. a AMA to. :1660, 1952, 







PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 








QUESTIONS 


one individual are small. On the 
other hand, peace of mind may be 
well worth the slight annual expense. 


Collections Control 


While I have no reason whatever to 
doubt my secretary’s honesty, I suppose 
I should maintain some sort of check 
on it in the interest of sound business 
practice. What method can I use to 
keep track of incoming funds? 


One way would be to set up what's 
known as an accounts-receivable 
control. It would work like this: 
Suppose your charges to patients 
in February total $1,000. Cash col- 
lections are $400. Your secretary 
sends out bills for the remaining $600 


and-eeHects $350 more. At this point 
$250 should still be outstanding. But 
if a check of patients’ account cards 
shows that only $200 is still due, you 
may assume that something is prob. 
ably wrong. 

The catch in an accounts-receiy. 
able control is that it actually may 
not control at all. And it invariably 
makes extra work. 

Ten to one, you won't take the 
time to check the patients’ account 
cards every month. If your aide does 
it, she becomes her own monitor and 
can—if she’s dishonest—balance the 
books by juggling them at will. 

Perhaps the best and simplest way 
to keep tabs on your girl’s honesty is 
to have an auditor make a periodic 
spot check of the books. 





rapidly bactericidal against all of the 


most common gram-positive pathogens 





ILOTYCIN 


(ERYTHROMYCIN, 


ILOTYCIN®§ 
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LILLY? 


the original Erythromycin 


Silty 
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le does 
or and 
ce the WHICH DO YOU PRESCRIBE? 
1. 
ost way 
iesty is 
eriodic Regardless of which antacid you've been 
——~ fusing, we believe you'll agree that most of 
them are rather good. 
s Still, we'd like to remind you of 


Syntrogel® ‘'Roche'...because it acts fast 
(ina matter of seconds) and long (often 
for hours). For patients with heartburn 
ow too much stomach acid, Syntrogel is 


really worth trying. 
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Sulfadiazine Repeated injections Mixed sulfonamides 
penicillin and penicillin 


Vollmer and co-workers! found that the combination of sulfonamides and penicillin reduced fever 
in their series of patients more rapidly than either sulfadiazine or penicillin alone. 


COOPERATIVE ACTION IN CLINICAL MEDICINE 


BICILLIN-SULFAS combines BICILLIN®—the new penicillin compound— 
and SULFosE®—the superior triple sulfonamide. These work together to 
widen the antibacterial spectrum, to supply advantages not found with 
other penicillin-sulfonamide combinations. 

BICILLIN is relatively insoluble penicillin. It therefore resists gastric acid, 
is free from penicillin bitterness, is absorbed uniformly. 
SULFosE—sulfa -diazine, -merazine and -methazine in aluminum hy- 
droxide—gives high and prolonged sulfonamide blood levels with 
minimal possibility of crystalluria. 


Available: Suspension, bottles 3 fl. oz. Tablets, bottles of 36. Each teaspoonful (5 cc.) 
of Suspension and each Tablet contains 150,000 units of BicrLLIn and 0.5 Gm. triple 
sulfonamides. 


BICILLIN=-SULFAS 


dibenaylethylenediamine dipenicillin G and triple sulfonamides ® 
1. Volimer, H., et al.: New York State J. Med. 50:2293 (Oct.) 1950. Philadelphia 2, Pa. 






XUM 

















' Anemia and nutritional deficiencies 


ee - 
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go hand in hand 





Vv MW MAW \ 


... anemia indicates other deficiencies with their 


attendant biochemical and kinetic disorders’! 


"When Vitamin-Mineral deficiencies accompany or are the underlying 


pee? 





of anemia, a satisfactory response to treatment may be delayed 


imprevented unless such co-existing deficiencies are corrected. 





A PLUS provides adequate amounts of Vitamins, Minerals 


‘- Trace Elements known to be essential both in hemopoiesis and in 






“herestoration and maintenance of a good nutritional state. 


1. Traylor, J. B.; Torpin, R.: Am. J. Obst. and Gynec. 61:71 (Jan.) 1951, p. 74 


When The Response Is Delayed, 
INE Prescribe 


Neptuna plus 


nd— 
ae Each Capsule Contains: cu ciyy pawrotuewate_0.33 ing. 
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ae FERROUS SULFATE USP. 4.5 gr. COBALT 0.1 mg. 
. WIAMIN B12. Sieg. COPPER 1 mg. 
acid, FOLIC ACID. 0.33 mg. MOLYBDENUM sOO.2 emg. i 
ASCORBIC ACID___ 50.0 mg. CALCIUM. 37.4 mg. 
1 hy- IODINE 0.05 mg. . 
with WTAMIN A_______5,000 US.P. units  MANGANESE__ 0.033 mg. i 
WAMIN Ds S00 US.P. units MAGNESIUM. =a amg. { 
TWAMINE HYDROCHLORIDE 2 mg. © PHOSPHORUS____- «29.0 mg. | 
(5 cc.) MOFLAVIN. a mg. . Ss 
_ triple PYRIDOXINE HYDROCHLORIDE 0.1 mg. ZINC 0.4 mg. i 





MACIMAMIDE._o...-= ‘10 mg. 


4.8. ROERIG AND C@MPANY, CHICAGO 11, ILLINOIS 


With other B-Complex Factors from Liver 
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Get the Story 
Quicker... 
More Clearly 


MAY OPHTHALMOSCOP: 


Daylight Blue Light and May prismé& 
sign assure a brightly lighted field fre 
from filament images and spots. Colon 
are natural. You can make diagnos 
with greater speed and ease. Fingertip 
controlled lenses range from + 20.00» 
—25.00D with numbers magnified ani 
illuminated for easy reading in the dark 
Handle houses adjustable rheostat. ln 
attractive, durable case. 


Designed for maximum speed and ease 
of use. Includes May Ophthalmoscope 
and Arc-Vue Otoscope, battery handle 
and extra lamp, with 4 specula in dur- 
able carrying case. 


BAUSCH & LOMB 


: OPTICAL gg \e/ ROCHESTER 2, N! 
hand Diagnostic INSTRUMENTS 
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a C-TRATIe 54% 
Y2/s2. 


Patient F.S. before Methium: Cardio-thoracic 
sitio 34%, blood pressure 240/160 mm, Hg.* 





C-7T Ratio 44% 
(2 fso/s2 


After Methium: Cardio-thoracic ratio 49%, 
blood pressure 160/100 mm. Hg. This patient 
(F.S.) experienced no toxic side effects and did 
not lose a single day of work. 


Functional improvement from stabilized, 
lower blood pressure 


In the first few months of therapy, 
over 80 per cent of the patients treated 
with oral hexamethonium have had 
gradual reduction in mean blood pres- 
sure of 20 mm. Hg or more.** With 
continued treatment, up to or beyond 
a year, this reduction can often be 
maintained with no serious side effects 
and no increase in dosage.” 


As blood pressure is reduced, and 
even without reduction, hypertension 
symptoms have regressed. Retinopathy 
may disappear, headache, cardiac fail- 
ure and kidney function may improve. 


Methium, a potent autonomic gangli- 
onic blocking agent, reduces blood 
pressure by interrupting nerve im- 
pulses responsible for vasoconstriction. 
Because of its potency, careful use is 
required. Pre-treatment patient-evalu- 
ation should be thorough. Special care 
is needed in impaired renal function, 
coronary disease and existing or threat- 
ened cerebral vascular accidents. 


1. Kuhn, P. H.: Angiology 4:195 (June) 1953. 

2. Moyer, J. H.; Snyder, H. B.; Johnson, I.; 
Mills, L. C., and Miller, S. I.: Am. J. M. 
Sc. 225:379 (April) 1953. 

3. Moyer, J. H.; Miller, S. I., and Ford, R. V.: 
J.A.M.A. 152:1121 (July 18) 1953. 


Methium’ @ 


CHLORIDE 


(BRAND OF HEXAMETHONIUM CHLORIDE) 


WARNER-CHILCOTT 
oLabovatenias 


NEW YORK 


















1% choice for oral penicillin therapy 
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IS THE LOGICAL FORMULA 
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Mannitol hexanitrate...... ececoceces 16 mgi) 
EACH TABLET CONTAINS: ER AOR oun + eee+ 10 mg. 

Phenobarbital. .......... eccccccccece 8 mg 
™ This specially-designed formula sponse. The 16 mg. (% gr.) of 
permits dependable nitrite therapy mannitol hexanitrate in Rutol i 
with less risk of developing nitrite Tablets provides the established 
tolerance minimal offective dose—together 1 


Rutol is particularly favored 
by physicians advocating “‘inter- 
tupted’’ nitrite therapy—to 
maintain maximal therapeutic re- 


with a prophylactic dosage of 
rutin, to guard against vascular 
accidents, and phenobarbital, for 
cerebral sedation. 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc. if 


indi Pp ii. 6, | di 
























' Anemia in the Presengo 


Many anemic patients continue to 
show a subnormal blood picture 
despite adequate iron therapy. Fur- 
thermore, ample systemic iron re- 
serves have been demonstrated in 
many markedly anemic patients. In 
such cases, depression of the hemo- 
poietic function due to bacterial or 
virus infection, or to allergy, is very 
frequently the cause of the anemia. 

This accounts for the poor re- 
sponse so often reported where iron 
alone has been given’, in “low-grade 


anemias”’ of children’, nutritj 
anemia® and other forms, 
“secondary” anemia. 

Such limited response has raj 
the question—is iron the compkt: 
answer to basic anemia therapy? 

Recent research*® suggests thy 
the answer is NO—a more ba: 
approach should aim at stimulatiy 
the depressed bone marrow, th 
“organ” responsible for effectiy 
erythrogenesis, mobilization of in 
reserves and hemoglobin synthesis 


RONCOVITE* 


The First True Hemopoietic Stimulant 


Roncovite offers, for the first time, 
the specific bone marrow hemopoiet- 
ic action of well-tolerated cobalt 
plus adequate supplementary iron 
for those lacking in “systemic iron 
reserves.” 

In iron deficiency anemia— 

where iron has been the standard 
treatment—Roncovite produces a 
faster response, greatly superior 
erythropoiesis and up to fourfold 
increases in the utilization of iron.‘ 


J 
, ’ nA o j ; , 
/ anemia accompai Ng wyeciol 


or chronic inflammatory disease— 
where iron is useless—Roncovite in- 
duces, in many cases, a striking and 
dramatic hemopoietic response.® 
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vement 


The patient often voluntarily repors 
an increased sense of well-being 
within a few days—as reported by 
documented clinical evidence. 
SAFI 
I ven Dui 1/12 Sustained Use 


Cobalt has the same low order 0 
toxicity as iron. Moreover, cobaltis 
rapidly and almost completely 
excreted via the urine, so that ther 
is little if any cumulative effect eves 
after periods exceeding 100 days 0 
continuous parenteral use. The body 
shows no significant amounts 0 
cobalt 48 hours after the last dost 












*The Original, Proved Cobalt Product 
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trition§ Wew EVIDENCE: Effect of Roncovite Drops (Cobalt-Iron 7 herapy ) in 
rms of Selected Cases of Iron Deficiency in Infants and Children.‘ i 
R. B.C. Hgb. | & 
as ried | Age in Mos. Complicating Winess Increase per day Increase per day | 
-omple 1 Neonatal Jaundice | 40,000 0.08 Gm. 
Tapy! | 3 None 113,000 0.22 Gm. | 
ests th | 47 None 74,000 0.15Gm | | 
Te Dasi 5 Acute Laryngo-Tracheitis —500 —0.01 Gm. 
mulating 10 None 79,000 0.22 Gm. 
“OW, the 15 None 133,000 0.20 Gm. 
+fFectiny 3% Infantile Diarrhec 19,000 0.03 Gm. 
n of iro 11 None 26,000 0.07 Gm. 
ynthes 17 Herpetic Stomatitis 100,000 0.11 Gm. 
9 None 159,000 0.11 Gm. 
14 None 155,000 0.14 Gm. 
12 Cervical Lymphadenopathy 165,000 0.12 Gm. 
15 None 68,000 0.10 Gm. 
13 None 190,000 0.28 Gm. 
é Gastro-enteritis 198,000 0.16 Gm. ti 
) report 9 None 42,000 0.09 Gm. i 
1-bein 24 None 81,000 0.16 Gm. 
yrted by 19 Fever 78,000 0.15 Gm. 
oe. 7 Urinary Infection | 134,000 0.10 Gm. i 
24 None | 122,000 0.15 Gm. q 
16 Staph.-Adenitis 77,000 0.07 Gm. 
— 12 None | 107,000 0.15 Gm. 
order of 15 None 134,000 0.10 Gm. { 
>obalt i : 
pletely} supPLieD: REFERENCES: 
at there Bocovite Tablet 1. Josephs, H.: J. Pediat. 49:246 (1931). f 
eCheRD Back contnine cop ences, Be bi Greeario, - journaltLancst $1:73(1953). 
Each contains cobalt chloride, 15 mg.; ex. fer- 3. Kato, K’: J. Pediat. 11-385 (Sept) 1937, 
days} rous sulfate, 0.2 Gm. ; bottles of 100. 4. tr dian : et ne ae 
he bod) f Dose: one tablet 4 times a day. (Bee) 953. j 
unts of Roncovite Drops—each 0.6 cc. contains Zana, Hand Bon pple D2 
st dose. cobalt chloride, 40 mg. ; ferrous sulfate, 75 mg.; 6. Wolf, H.: Med. Monatsshr. 5:239, 1951. 
roduc Sales with calibrated dropper. LI OY D BROTHERS, Inc. 
:0.6 cc. daily. O 
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The first truly 
elastic bandage 
that doesn’t 
“die” in the dryer! 


New TENSOR is woven 
with Heat-Resistant live rubber threads 
for lasting elasticity 


It takes live rubber threads to make 
a truly elastic bandage. Up to now, 
however, the live rubber has posed a 
laundry problem, particularly in high 
temperature home and commercial 
dryers. 

But now, there’s a new Tensor that 
needs no special laundry care—a 
Tensor that has been tested at 280° F. 
for hours on end, with no appreciable 
loss of stretch. So, whether it’s new or 
has been laundered repeatedly, you can 
always be certain of its uniform, lasting 
elasticity in use. 

And Tensor puts the pressure in your 
hands, Doctor. Whether you bandage 
for low pressure or high, you get 
uniform pressure over the entire band- 
aged area. And Tensor will maintain 
the pressure you apply. 

Isn’t this the kind of elastic bandage 
you want your patients to wear? Why 
not have your nurse order them next 
time she replenishes office medical 
supplies. Available in doctor bulk put- 
ups at no increase in cost. 


New TENSOR 


ELASTIC BANDAGE 


Woven with Heat-Resistant 
live rubber threads 


Division of The Kendall Company 


309 West Jackson Bivd., Chicago 6, Ill. 
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COMPARE THESE ELASTIC BANDAGES 


; 


@ One-foot length of bandage made with 
ordinary rubber is stretched after high 
temperature drying—and stays stretched. 
Its elasticity “died” in the dryer. 

© But one-foot length of heat-resistant 
Tensor snaps back to its original length. 
Even after prolonged exposure to near 
scorching heat of commercial dryer. 

















a 1407 North ist Avenue 


Serving Radiologists, Hospitals, 
Specialists Of All Kinds, General Practitioners 





~ q Complete line 


of diagnost 


From versatile, 


“fay equipment 
both quality and 


—but Profexray 


ic equipment 


, Irge-capacity 


ft to general-utility 


B any comparable 
ran do — in 


quantity 
nits are far less 


expensive. That’§ a specific 


GUARANTEE. 





BP PROFESSIONAL EQUIPMENT COMPANY 





Maywood, Illinois 
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electrocardiogram 
“The final authority” in cardiac arrhythmias* is essen- 
tial in distinguishing the three most common forms of 
arrhythmia: sinus arrhythmia, premature systoles and 


auricular fibrillation. —gives a clear, accurate 


and immediate record, 
TH Compact and portable, 


f 


ready for instant use in 





your office or at the 


E . R ? bedside. 


*The Med. Clin. of North American 


DIRECT- RECORDING (Jan.) 1952, p. 93. 
ELECTROCARDIOGRAPH e& 





THE BURDICK CORPORATION 


MILTON, WISCONSIN 
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When your patient needs sedation but must face 
the stresses of daily life, you can provide com- 
prehensive sedation plus a psychic release — 
without clouding of consciousness, gastric disturb- 
ance, or drug “‘hangover'’— by writing KUSED.* 


Misep acts synergistically at three important levels 
of the nervous system — brain, spinal cord, 
myoneural junctions — thus permitting effective re- 


laxation without heavy barbiturate dosage. 


Wisep is used widely in anxiety tension; in the 
control of the tremors and malaise of acute alco- 


holism; and as a prelude to psychotherapy. 


Each KUSED* capsule contains: 


Mephenesin. .... . 250 mg. 
Glutamic Acid HC] . . 62.5 mg. 
Phenobarbital. ... . 7.5 mg. 


T-Hyoscyamine'HBr . . 0.0625 mg. 





DOSAGE: 2 capsules t.i.d. or as indicated, after 


is or with milk or fruit juices. 


brown-and-yellow capsules. 


Samples and literature on request 


of Kremers-Urban Co, 


Bottles of 100, 500, and 1000 distinc- 































Ethical Phormaceuticals Since 1894 





“That’s what I’d call a ‘Polysal recovery’!” 
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Polysal®a single 1.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients. 

Cutter Laboratories, Berkeley, California 
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‘Acnomel’ Cake. ‘a 








* highly effective in an unusually 


Pragmatar wide range of common skin disorders 





‘Pragmatar’ offers these outstanding advantages : 


¢ A superior tar-sulfur-salicylic acid ointment incorporating 
a unique oil-in-water emulsion base. 


« Wide margin of safety which enhances Pragmatar’s usefulness 
in patients of all ages. 


¢ Pleasant to use; non-staining; not unpleasantly greasy. 


Seborrheic 
dermatitis 


Characteristic frontal lesions 
of seborrheic dermatitis. 
Lesions may also appear on 
the temples, behind the ears 
and in the external auditory 
canal. 





This patient had suf- 
fered chronic sebor- 
rheic dermatitis for 6 
years. Treatment with 
‘Pragmatar’ brought 
this marked improve- 
ment in the lesions in 
just 28 days. 











Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. US. Pat. Of. 
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Editorial 


Speedy Action 


@ For years we've been hearing ironic jokes about medicine’s 
“Model T public relations.” Maybe there used to be some reason 
for these jokes; but they seem pretty pointless today. Consider 
a few recent developments in widely scattered sections of the 
country: 

{ By making what had been a hit-or-miss emergency call 
service truly effective, doctors in upstate New York acknowl- 
edged their responsibility to their community. That was good 
public relations. 

{ By working out a series of public forums on health matters, 
M.D.s in a Southern city dramatized their interest in local 
health needs. That was good public relations, too. 

{ By giving newspaper men the straight facts on a threat- 
ened typhoid epidemic, Far Western doctors helped prevent a 
panic, thus winning the goodwill of both public and press. And 
that was good public relations. 

Happily, these examples are typical. They're duplicated 
every day, as medical men and their societies search for ways 
to improve themselves and their relations with the public. 

But the harsh fact remains that, despite such progressive 
steps on the part of U.S. physicians, medicine remains the 
whipping boy of sensation-seeking newspapers and magazines. 
And as anti-doctor articles are paraded before the sometimes 
gullible public, many medical men dawdle about answering 
back—or they don’t bother to set the record straight at all. Yet, 
reckless charges must be answered—and immediately—if the 


public is to know the truth. [MoRE—> 
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As it happens, a number of medi- 
cal societies already have a poten- 
tially effective mechanism for mak- 
ing sane and speedy answers to 
writers on the rampage. These so- 
cieties list two or three doctors who 
are available to give legitimate in- 
formation to editors, if asked for it. 
The A.M.A. has given its blessing to 
this idea; but we can't help feeling 
that it might be carried even fur- 
ther: Why shouldn't some level- 
headed medical spokesmen, wheth- 
er asked for comment or not, be 
authorized to fire back an official 
answer the very instant that a wild 
attack is made on doctors? 

Perhaps a denial never quite 
catches up with a charge. But one 
thing, we've discovered, is dead cer- 
tain: Nothing travels more slowly 
than silence. 


Foreign Doctors 


From now on, the foreign doctor 
who wants to do post-graduate work 
in this country will have to promise 
the Association of American Medi- 
cal Colleges that he'll confine his 
studies here to two years, and that 
he'll go home right afterward, no 
matter what. 

Does this sound like a plan for 
limiting competition with U.S. prac- 
titioners? The association Says no. 
Actually, an A.A.M.C. official ex- 
plains, his organization merely wants 
to give American medical schools a 
break. Many foreign physicians, he 
points out, have graduated from sub- 
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standard schools back in their ow, 
countries. Naturally, our co 
don’t want to accept these doetoy 
for post-graduate training. The ney 
plan, he argues, will tend to oy 
down on the number of unqualified 
applicants from abroad. 

And so it may. But won't it alp 
cut down on the number of qualified 
applicants? This, it appears to ug is 
a vital question. 

We fail to see how the over-alle 
iber of the foreign doctors we accept 
will be improved as a result of the 
new restrictions. If anything, th 
really skilled medical man is likey 
to balk at coming to this county i 
he knows he must leave after only 
two years. 

Perhaps there’s no foolproof way 
to assess the past training and pres 
ent competence of foreign physi- 
cians. But a more sensible approach, 
it seems to us, might be for th 
A.A.M.C.—or the A.M.A.— to make 
a thoroughgoing effort to rate for 
eign medical schools. If this wer 
done, U.S. institutions could the 
judge all their non-American appl 
cants accordingly. 

If we could find an effective way 
of evaluating such applicants om 
their background alone, theréd 
probably be no need for artificial 
time restrictions and go-home prom 
ises. Assuming that only topnotch 
doctors were coming here for at 
vanced study, we'd surely want to 
give them as much as they could 
absorb. 

—H. SHERIDAN BAKETEL, MD. 
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Why 


They're 








In the 
A.M.A. 


*@ Some months ago, in talking with an editor of this mag- 

azine, a critic of organized medicine made a rather start- 
ling point: 

“Most doctors agree that medical society membership 
is of prime importance, professionally and economically. 
Yet it’s true that one out of three physicians isn’t a mem- 
ber of the A.M.A. and its constituent societies. Doesn’t 
that fact in itself indicate that organized medicine has 
failed to gain the confidence of a large segment of the 
profession?” 

We couldn’t quarrel with the critic’s statistics; at last 
count, about a third of the nation’s 214,000 physicians 
were not A.M.A. members. But we didn’t like his harsh 
interpretation of those statistics. 

So we proceeded to ask the following question of over 
a thousand nonmembers of the A.M.A. from all parts of 
the country: “Why have you remained outside the ranks 


of organized medicine?” And, on the basis of several hun;.#3* 


dred anonymous replies, the critic’s conclusion seems 
quite unwarranted. Here’s a breakdown of the doctors’ 
own reasons for their nonmember status: 
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A MEDICAL ECONOMICS survey 








discloses the major reasons why 





a 





By Roger Menges 


About half say they're either retired, in military service, 
in training, or just starting out in practice. (And most of 
the younger men indicate they're now in process of join- 
ing the association or plan to apply for membership soon. ) 
An additional 10 per cent of the nonmembers would like 
to become members but can’t because they've been re- 
fused admission to county medical societies. 

That leaves only 40 per cent who claim to be nonmem- 
bers through choice. 

Most of the men who haven't been allowed to join up 
are Negroes. To quote a typical remark from one of them: 

“I've been practicing for twenty years in a Southern 
community and have all the qualifications for medical 
society membership except one: My skin isn’t white. Be- 
cause my county society, like many others, draws the 
color line, I can’t belong to the A.M.A. So I can’t do in- 
dustrial work, and I can’t even get malpractice insurance 
from a reputable company. Isn’t it a shame?” 

But the unwanted aren't always colored. Among other 
reasons for failure to be accepted in local medical socie- 


ties: [MORE> 
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{ “Along with ten other M.D.s, I 
work for a prepay group that’s un- 
popular with local physicians. None 
of us has been permitted to join the 
county medical society. We are, you 
might say, behind the ‘blackball.’ It 
isn’t funny.” 

{ “When I found that a local 
M.D. was mishandling patients, I 
stepped in and tried to do some- 





thing about it. Unfortunately, the 
doctor is a big wheel in our society, 
So you can guess what happened tp 
my membership application—which, 
at that time, was pending.” 

{ “I’ve been refused membership 
because I’m considered a ‘left-wing. 
er—or something worse. You see, 
I'm in public health work. So, naty 
rally, they figure I’m for socialized 





Double Delivery 


—....., 





@ Dr. Ethlyn Jennings of Parkville, Mo., spent a busy day recently: First she 
delivered the son of her friend Martha Dewar; five hours later, she gave birth 
to a son of her own. Then the two women, who had known each other for years, 
recuperated in a double room at Kansas City’s Research Hospital. The reason 
Dr. Jennings (right) worked so late in her pregnancy: She feared complice- 
tions with Mrs. Dewar, who’s RH negative and whose husband is RH positive. 


“I'm her family physician, and I wanted to be there,” says Dr. Jennings. 
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medicine (or something worse ) 
q“I'ma graduate of a class Bmed- 
ical school. Need I say more?” 

A few other doctors have a variety 
of other explanations of their inabil- 
ity to get into local medical socicties. 
Some, for instance, practice homeo- 
pathy. Others haven't yet achieved 
citizenship. And so on. 


The Uninterested 





How about the 40 per cent who 
resumably could belong to the 

AM.A. but who insist they'd rather 
not? These doctors usually give one 
amore of the following reasons for 
their standoffishness: 

|. Medical society dues are too 

; 
‘ There are no particular bene- 
fits to be enjoyed as a result of medi- 
calsociety membership; 

3. They dislike certain policies of 
the A.M.A., of their local medical 
societies, or of both. 

Anumber of nonmembers say 
they simply can’t afford the com- 
bined dues for membership in the 
AM.A. and state and local societies. 
Asa Detroit physician puts it: “My 
inome and expenses are running so 
close now that I can’t face addition- 
ilcosts.” He and several other doc- 
trs apparently feel that organized 
nedicine should adopt a sliding 
sale of dues based on the individ- 
wl’s ability to pay. 

More than a few seem to have 
tropped their medical society mem- 
beships in 1950, when the A.M.A. 
began to levy its $25 annual assess- 












WHY THEY’RE NOT IN THE A.M.A. 
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ment. ““That was the last straw,’ 
comments a Houston physician. “It 
would have boosted my total dues 
outlay to more than $100 a year.” 

Some of these men regret having 
dropped out and say they'd like to 
join again. But they balk at the idea 
of having to pay all back dues. (In- 
cidentally, the A.M.A. recently vot- 
ed to waive this requirement for 
certain former members—specifical- 
ly, those who failed to pay up in 
1950 but who send in their 1954 
dues during the first six months of 
this year.) 


‘No Benefits’ 


Often coupled with complaints 
about high dues is the attitude—es- 
pecially, but not only, among insti- 
tutional doctors—that they have lit- 
tle to gain from A.M.A. member- 
ship. A fairly common remark: “The 
only benefit I'd get would be a sub- 
scriptionto the Journal A.M.A. 
Since I already take several journals, 
I don’t need another one.” 

Some G.P.s maintain that there’s 
no reason for them to join the associ- 
ation, since “it’s chiefly geared to 
the needs of specialists.” A few spe- 
cialists, on the other hand, complain 
that the A.M.A. takes too little inter- 
est in their particular fields. 

Many of the respondents to the 
survey admitted they were kept out 
of the fold merely by apathy. “Just 
never got around to joining,” said a 
few; others let their dues lapse and 
“never bothered to seek re-admis- 
sion.” Several even offer this excuse: 
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“Nobody’s asked me to join.” The 
clear implication of all such remarks, 
of course, is that these M.D.s feel 
that organized medicine simply isn’t 
worth the effort needed to join up. 

About 15 per cent of the nonmem- 
bers are highly critical of the associ- 
ation or of their local societies. Most 
of the criticism can be summed up 
in one quotation from a big-city 
G.P.: “Organized medicine, from 
the local level on up, is run by and 
for a small clique of older specialists 
who oppose any changes in the sta- 
tus quo.” 

Some further typical comments: 

{ “The medical society in this 
county is run by a closed corpora- 
tion. Offices are passed around only 
among the oldsters. Senility, it 























“Next!” 
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seems, is a qualification rather thay 
a barrier.” 

{ “Far from being an organizatioy 
of doctors, the A.M.A. is a self-per. 
petuating body that squanders top 
much money on politics and too lit 
tle on projects for the good of medi. 
cine. 

{ “The A.M.A. promotes the ip 
terests of specialists while denying 
hospital staff privileges to the CP 
It condemns labor unions, yet prac. 
tices the closed shop.” 

{ “Our county society is dead se 
against any advances for the com 
mon good.” 

{ “While generally in agreement 
with A.M.A. policies, I thoroughly 
disapprove of the undignified tacties 
used in the campaign against ‘social 
ized medicine.’ ’ 

{ “The A.M.A. is a medieval, anti 
social, highbrow, impotent, reaction 
ary organization.” 

The above, then, are the major 
reasons doctors give for not having 
joined the A.M.A. Whether or not 
these reasons are, in all cases, the 
real ones may be open to question. 
But even taken at face value, theyre 
perhaps worth some serious study. 
At least, they suggest two ways in 
which organized medicine might 
fatten its ranks, if it chose: 

1. By doing a more thorough 
selling job on the advantages d 
membership; and 

2. By finding a way to admit 
those doctors who, though qualified, 
have been rejected by their loca 


societies. END 




























Ways to Speed Up 


Your Office Routine 


Here are a number of ideas, from a time-saving 
tip about printed forms to an assembly-line tech- 


nique for addressing envelopes 


By Robert M. Harlow 


@ Keeping one jump ahead in the race against time, tele- 
phone, and a teeming waiting room takes a keen eye—an 
eye for faster, more convenient ways of doing all the little 
things that keep you and your office staff busy. 


To develop such an eye, take a few examples of what 
to look for. Here, in text and pictures, are fifteen: 


MAIL ORDER: Every morning, instead of tackling a helter- 
skelter pile of letters, circulars, and periodicals, have 
your secretary arrange them in order of importance. Tele- 
grams and appointment reminders go on top, personal 
mail in the second layer, routine mail in the third, adver- 
tisements and periodicals on the bottom. 


MEMOS: Jobs put on paper leave no question of what's 
to be done and who’s to do it. If the memo is dictated, 
have enough carbons made so that everyone concerned 
gets a copy. If you write your own memos in longhand, 
use a pad with ready-made carbon inserts. 


PEN-IN-HAND: Make it a rule that, whenever called, your 
secretary will arrive equipped with notebook and pencil. 
She then won't have to double back for them if you want 
to give detailed instructions or dictate a letter. [MonE—> 
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SPEED UP YOUR OFFICE ROUTINE 


NO ‘NINETEEN’: In ordering printed 
forms, don’t ask to have “19—” print- 
ed in the dateline. It takes a typist 
longer to line up such a form in her 
machine than to type the entire date. 


SELF-INKING: Stamp pads that are 
closed and turned upside down at 
day’s end will be re-inked and ready 
for use in the morning. 


FILING AID: Your Girl Friday can 
cut down on needless trips between 
desk and filing cabinet if she does 
all her filing at once, with the help 
of a portable shelf. The shelf is 
made to hook over an open file draw- 
er, provides that much-needed place 
to put things down. 


INSIDE OUT: When folding over- 
sized reports for filing, fold the 
printed side out. This makes it pos- 
sible to identify the paper without 
unfolding it. 


NUMBER, PLEASE: Your office should 
have a list of all frequently called 
telephone numbers. Include doctors 
you work with, nursing agencies, 
hospitals and clinics, pharmacies, 
and the like. A complete list saves 
time not only for you but also for 
patients who request information. 


MESSAGES: While you're out of the 
office, be sure a record is kept of 
each incoming telephone message. 
This record should be available for 
ready reference when you call in. It 
should include date, time of day, 
gist of the message, and whether 
caller will call back. 


Six Ways for J, 


ADDRESSING: Have your gin 
this assembly-line method of feeding 
envelopes into her typewriter. Fol 
a large piece of heavy paper in hal 
Insert folded end in typewriter role 
to one inch above ribbon gaug 
Then tuck envelope behind fold # 
front of roller. Turn roller back tl 
envelope is at desired spot for at 
dressing. Each time an envelopes 
inserted, the roller needs to be tama 


only half the ordinary distance, 7 


LETTER LEVER: Here’s a gadget tht 
takes up no more desk-room than: 
pencil tray. Insert envelope, pres 
lever, and the long edge of the & 
velope is neatly slit. 
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etary to Expedite the Handling of Mail 


HAND SEALER: The spit-and-polish 
technique of sealing envelopes is a 
drain on office efficiency. Now avail- 
able at moderate cost is a hand-oper- THREE-IN-ONE: With this machine, 
ated envelope sealing machine. In your aide can seal letters with a flick 
one motion it wets the flap and pres- of the hand; or she can stamp or 


ss it closed. open them by pressing a plunger. 


POSTAGE METER: Also available is 
a desk-model postage meter that 
prints the desired postage directly on 
the envelope and seals it at one turn 
STAMPER: A hand stamp-affixer of the handle. The meter does its 
holds a full roll of 500 stamps, works own bookkeeping after being pre-set 
at the rate of 100 stamps a minute. at the post office, where the postage 
Plunger presses stamp to envelope. is paid for in advance. END 
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@ Since World War II, the idea of emergency call ser- 
vices has caught on with astounding speed. The number 
of such programs has expanded from sixty to 600 in the 
last five years; and there’s no sign of a leveling off. 















But, as most medical societies have found, it’s a big 
jump from idea to execution. Several newly begun plans 
have already foundered, and a good many others are 
barely holding their own. 

A New England city, for instance, has scores of phy- 
sicians on its emergency panel. Yet the city hospital must 
currently answer 60 per cent of all night calls—though 
five years ago the doctors themselves were handling vir- 
tually the entire load. 


On the other hand, similar programs elsewhere have 
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boomed. Why? Why does one emergency service wither 
away while another blossoms and grows? A study of pro- 
grams throughout the U.S. reveals that the recipe for suc- 
cess seems to demand four major ingredients: 

1. Plenty of doctors who are prepared to take rush 
calls, even when inconvenient; 

2. A workable method of familiarizing the public with 
the service (usually a sustained publicity campaign) ; 


3. Some system—or at least an effort to work out a sys- 
tem—for distinguishing between true emergencies and 
false alarms; and 

4. Dependable checks against abuse by the doctors 
themselves—that is, by the few who overcharge or who 
may look upon the service as a handy substitute any 
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time they want to take a night out. 

If your program is to do the job 
it was set up for, it will probably 
have to satisfy all the above require- 
ments. It will have to do so, at least, 
if the experience of other medical 
societies means anything. 

Take, for example, the need for a 
pool of cooperative M.D.s. Again 
and again, it has been proved that 
without a willing—and widespread 
—sharing of responsibility, the aver- 
age emergency call plan is doomed. 
And even under the best of condi- 
tions, friction among local doctors is 
likely to develop unless there’s a 
basic agreement as to who will actu- 
ally answer emergency calls. 


‘Why Should I Go?’ 


Many specialists maintain that 
only general practitioners should do 
so; the G.P. firmly disagrees. Older 
men sometimes feel that youth 
should bear the entire emergency 
burden; but the young doctors say 
they can’t manage it alone. 

The net result: Almost no one is 
prepared to take on the job. In Har- 
risburg, Pa., for example, some 300 
doctors belong to the medical soci- 
ety; yet at one time, back in 1951, 
there were exactly two volunteers 
for the emergency service! That 
same year, three out of more than 
500 M.D.s in Syracuse, N.Y., were 
handling the bulk of the work. 

The fact is, in most places there 
simply aren’t enough doctors who 
want to answer emergency calls. Yet, 
obviously, no emergency call pro- 













































IMPROVE YOUR EMERGENCY CALL PLAN 
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manpower. As a solution, county af. 
ter county has turned to some form 
of “doctor draft.” 


An Order Goes Out 


For medical men in Broome Coup. 
ty, N.Y., the draft came along some 
two years ago. Their old volunteer 
panel of physicians on call—a prod- 
uct of World War II—had dwindled 
to a bare dozen overworked GPs 
Not one specialist had been on the 
panel for years. 

So leaders of the medical society 
decided to take drastic action. Let 
ters went out to all private practi 
tioners under 60. “Your name ha 
been placed on the panel for emer 
gency call service,” read the key sen- 
tence. The phrasing was polite, but 
it amounted to an order. 

In all, the “draft” swept in about 
a hundred physicians, nearly half o 
them specialists. On a strict one 
day rotation basis, no man was on 
duty more often than once every 
three months. (The society madeit 
clear, naturally, that no panel mem- 
ber would be disturbed unless the 
patient’s family doctor was unavail 


able.) 
Everybody In 


There were protests, chiefly from 
an occasional Broome County spe 
cialist who hadn't treated a case out- 
side his specialty for years; but no 
doctor refused to cooperate. And the 
specialists were reassured when a 
psychiatrist who took one of the first 


gram can be carried out without 
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night calls came back with a broad 
smile and a $6 fee. 

Other medical societies in all parts 
of the country have been testing 
similar plans lately. Age limits range 
from 40 on up. In Decatur, Ill., 
for instance, the limit stretches to 
65. And Decatur’s semi-volunteer 
panel is nearly all-inclusive: Over 90 
per cent of the men under 65 have 
agreed to serve successively as 
“M.D. of the Day.” 

In general, of course, the doctors 
try to handle the “draft” in the fair- 
est possible manner. Detroit, for in- 
stance, calls up its men not on the 
basis of age but of length of practice 





in the area; only M.D.s who have 
practiced there for less than two 
years are tapped for duty. 


‘Lines of Defense’ 


It’s also possible to combine fea- 
tures from both volunteer and 
draftee plans. After reaching its low- 
est ebb in 1951, the Harrisburg pro- 
gram was reshaped and revived by 
this method. Today it has what Dr. 
Fred Hooper, chairman of public 
relations, likes to call “three lines of 
defense.” 

First line of defense is the family 
doctor himself. Every practitioner in 
Harrisburg is asked to name an al- 








M.D.’s Past Catches 
Up With Him in Korea 


@ Maj. Sammy Lee, 33-year-old Cali- 
fornian (of Korean parents) and Olym- 
pic diving champion in 1948 and 1952, 
got little chance last year to exhibit 
the back jackknives and full gainers 
that made him famous. EENT man 
Lee’s duties as an Army doctor in a 
Korean evacuation hospital—where he 
recently treated South Korean Presi- 
dent Syngman Rhee—kept him too 
busy. So he was properly surprised, 
and “a little embarrassed,” when he 
heard the news: The Amateur Athletic 
Union has named him America’s top 
amateur athlete of 1953. 
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ternate, who will accept his calls 
when he’s not available. Names of 
all doctors and their stand-bys are 
listed prominently on the switch- 
board of the Medical Bureau, which 
is an agency set up by the local med- 
ical and dental societies to channel 
incoming emergency calls. 

But if the patient has no family 
doctor, or if both doctor and alter- 
nate are out of reach, the second line 
of defense comes into action. This 
consists of ten or eleven young phy- 
sicians—mostly new to Harrisburg— 
who are more than willing to take 
on any and all emergency calls. 
Only when all these volunteers 


— 
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“Sorry, the Doctor is in conferen .. .” 
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are beyond immediate reach dog 
the switchboard girl turn to wha 
Dr. Hooper calls the third line of de. 
fense. 

All Harrisburg doctors under 4 
except pathologists and radiologists 
belong in this category. The tour of 
duty for any individual is a week 
and two doctors go on at a time; 9 
each of the 120 men subject to call 
gets about one week’s duty a year, 

No specialist is asked to practice 
out of his field. But he is considered 
personally responsible, whenon 
duty, for seeing that another doctor 
gets to the patient. 

The Harrisburg plan is apparent 
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ly working well. It’s obviously not 
the only way to provide an emer- 
gency call service; but it has proved 
a good way. 

Plenty of Doctors 





What really matters, though, isn’t 
your scheme for getting men to man 
the service; it’s having plenty of men 
always on tap. One Eastern society 
has a crackerjack call plan without 
a single line of defense—without, in 
fact, any system worth the name. 

How come? Simply becausea 
handful of doctors in the county en- 
joy emergency work. A couple of 
them say they'd rather do it than 
anything else! 

One of these, a sober internist by 
day, has a special “‘prowl car” 
equipped with red lights and a si- 
ren; he uses it exclusively for an- 
swering night emergency calls. His 
tall figure, clad in pajamas and over- 
coat, is a familiar sight at scenes of 
accidents in the area. 


Telling the Public 


Once your emergency call pro- 
gam has enough doctors ready and 
willing to answer calls, it has taken 
agiant step toward success. But it 
won't go far, obviously, if the pub- 
lic doesn’t even know it exists. 

Many societies find it sound poli- 
ytorelease information to the 
newspapers at regular intervals, just 
tokeep the citizenry informed of the 
program and its activities. Such re- 
kases are felt to be most effective if 
they touch lightly on how the serv- 











streets, only seven of them liad heard 
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ice works and if they include a hu- 
man-interest story or two (with the 
names deleted, of course). 

But the press release is only one 
way of publicizing your work; there 
are a variety of others. Among them: 

{ Kings County, N.Y., doctors have 
seen to it that a small notice giving 
the service’s phone number is posted 
in every drugstore in Brooklyn. (In 
addition, a local newspaper provides 
free space each month for an ad ex- 
plaining how to get a doctor in an 
emergency. ) 

{ The Scott County (Iowa) Med- 
ical Society distributes a handsome 
booklet to newcomers through the 
Welcome Wagon service. Stressing 
the advantages of having a regular 
doctor, the booklet also gives full di- 
rections for calling the emergency 
service. 

{ At least one county society in 
California has publicized its service 
with spot radio announcements. 

In some locales, it’s believed that 
a small ad in the yellow pages of the 
phone book does the trick nicely. 
One Middle Western association 
with a four-year-old service has pro- 
vided no other publicity since the 
program was begun. And when ask- 
ed whether local doctors really felt 
this was enough, a spokesman for 
the society said, confidently: “Sure 
it is. Everybody in town knows about 
our service. 

But was his confidence justified? 
Well, when reporters stopped twen- 
ty-four people at random on the city 
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of the service, even vaguely! (A- 
mong those who had not: an archi- 
tect, an insurance broker, a teach- 
er.) 

Only four of the twenty-four said 
they would think of calling the asso- 
ciation’s emergency call bureau if 
they couldn't get their own doctor 
in a hurry. The rest said they would 
probably phone the police or keep 
calling doctors at random until they 
got one. 

So if you want people to be aware 
of your program—and to use it— 
you'd better not depend on a phone 
book alone to get the word around. 


Overuse a Danger? 


A few physicians are strongly op- 
posed to publicity for emergency 
services not because they smugly 
believe that “everybody knows,” but 
because they feel the public should 
not be made too conscious that such 
programs exist. Laymen in general, 
say these doctors, may well abuse 
and overwork a highly publicized 
plan. 

“I think it’s dangerous,” says a 
San Francisco G.P., “to get patients 
in the habit of calling the emergency 
service for a so-called crisis that 
could wait till next morning.” And 
a Minneapolis medical man com- 
plained, not long ago, that “the pub- 
lic seems to think emergency panel 
doctors sit around all night like fire- 
men, waiting for a call.” 

But most experienced doctors dis- 
agree. They point out that the pub- 
lic rarely abuses a well-run emer- 
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gency call service. As proof of thi 
consider a study made in New Yq 
County in 1952: An investigationg 
some 2,500 consecutive eme 
calls revealed that about 90 perce 
were thoroughly legitimate. 

On the other hand, there's} 
story of a good-sized Southern toy 
whose doctors refused to pu 
their emergency service for f 
abuse. Even the police were 
in on the secret—or so it seems, 

Then, last winter, at the 
an auto accident, a young pa 
went right down the yellow 
of the phone book calling docton 
As a result, shortly afterward, se. 
eral M.D.s converged simultaneow. 
lv on the spot. 

Only one of them was needed. 
But all of them were irritated. S 
now they’re helping to spearheada 
drive to make their society’s emer 
gency call program known to even 
man, woman and child inthecounty. 

























What Is an Emergency? 


Even when police and patient 
learn to call the service in an emer 
gency, doctors may still get routed 
out unnecessarily. For, as you wel 
know, physician and patient often 
have very different ideas of what 
constitutes an emergency. 

Which brings us to our third in- 
gredient for success: The right kind 
of program at least makes an effort 
to find a way of winnowing out false 
alarms. Otherwise, disgruntled doc 
tors may become totally uncoopert 
tive doctors. [more on 246] 
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ated. So 
irhead a : 
5 a These two Southern doctors nursed a love for 
to every orchids into a burgeoning $100,000 hobby 
> county. 
cy? By Edwin N. Perrin 
patients he : : . . , 
ge @ Unlike some leisure-time avocations, which eat into the 
t routed annual budget, orchid-growing can pay for itself. In the 
you well capable hands of two Washington, D.C., physicians—Ed- 
nt often gar McPeak and Henry Spencer—it does even better. 
of what Kensington Orchids, Inc., their $100,000 horticultural 

: company, has grown so rapidly that it may well dominate 
— the Washington orchid market in a year or two. What's j 
sht ¥ j . ‘ } 
> more, it’s already showing a profit. | 
in effort rane | 
out false And here’s how it all started: 
led doc- Dr. McPeak, a veteran Washington radiologist, had 
oope4e- been experimenting with orchids in his own greenhouses 
on 246] 
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WHITE COAT, GREEN THUMB 







other man, whose name was Heny 
Spencer, on the idea of a medig 
career. 

It wasn’t too hard, actually 
Spencer, who was then in his twep, 
ties, was the grandson of a Virginia 
country doctor. He was a co 
graduate; and he had often thought 
of medicirié. But his talks with Dy 
McPeak—there were many of then 
after that first meeting—seem tohay 
spurred him on. 

In 1949, Spencer quit his job and 
enrolled in the Medical College ot 
Virginia at- Richmond. He keptis 
touch with the older man, of cours. 
During his years as a student, ip 
fact, he spent much of his spare 
time up at Dr. McPeak’s, helping 
out in the greenhouse. 
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A friend has described Spence 
as “the sort of fellow who probably, 

: when he was six seconds old, tried 
egal —— we © Bey tn swing a business deal with th 
Spences (= a recent hobby show - doctor who delivered him.” Certain. 
Washington's Emergency Hospital ) ly he has a highly developed busi 
for this exhibit of rare orchids. ness sense. While still at school, he Me 

persuaded Dr. McPeak to try to pe 

make his hobby pay off. at V 
for twenty-five years. (From an orig- With McPeak putting up mostd ° 
inal stock of two plants, he'd grad- _ the money, the two men bought sev | 
ually built up first to one green- eral acres of land in Kensington, ;. 
houseful and eventually to three.) | Md., just outside Washington. Onit Bs 
Then, cne afternoon back in 1947, _ they built a 162-foot greenhouse, 
he met a youthful salesman for a big enough to hold thousands d hane 
Tennessee firm of orchid-growers. orchid plants and seedlings. (Pret o 

The young man was a good sales- ent stock: 4,000 full-grown plants sala 
man: Dr. McPeak bought several and 50,000 seedlings.) And this Jar : 
orchid plants. But as the two began __uary they incorporated as Kensing Pei 
to chat, the doctor proved that he ton Orchids, with Dr. McPeakaspres 3 
was a salesman, too: He sold the ident and Dr. Spencer as treasurer. 
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They plan to build a second 

eenhouse in 1954 and a third soon 
afterward. They'll be able to use 
them, too. They now ship some 600 
orchids a month—at an average price 
of $2.50 each—to Washington flor- 
ists; and they hope to double that 
figure before long. 

It's possible, in fact, that they'll 
more than double it. Anything seems 

ible when you consider the 
backgrounds of both. 

Dr. McPeak, originally a Virginia 
farm boy, worked in coal mines and 
caught for a minor-league baseball 
team before graduating from the 
University of Virginia Medical 
School at 24. Now, at 52, he’s a sen- 
ior partner in Groover, Christe and 
Merritt, a radiological group that 
services four Washington hospitals. 

And Dr. Spencer worked his way 
through both college and medical 
shool. He figures that he earned 
sme $20,000 (selling orchids by 
mail) during his four years at the 
Medical College of Virginia. This 
coming June, he'll finish interning 
at Washington’s Emergency Hospi- 
taland will probably become a resi- 
dent in Dr. McPeak’s group. 

Meanwhile, he’s living in a cot- 
tage on the greenhouse property— 
ad remodeling it with his own 
hands. To help feed his wife and 
child, he works in the greenhouse 
about ten hours a week on a straight 
salary basis. (Dr. McPeak, free from 
am interne’s crowded schedule, puts 
in twenty-five hours a week.) 

Do orchids interfere with either 


































FLOWERING “CATTLEYA,” one of 
thousands of plants in the Kensington 
Orchids greenhouse, is examined by 
Dr. Edgar McPeak. 


man’s medical work? Definitely not. 
Medicine comes first, they insist. 
They ve hired a full-time horticul- 
turist to handle most of the routine 
jobs in the greenhouse. The doctors 
themselves prefer to concentrate on 
plant research, which was what in- 
terested them in the first place. 
“Neither of us wants to make a 
career out of orchids,” says Henry 
Spencer. “We're perfectly satisfied 
with a well-paying hobby.” END 
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Prize- Winning Designs 


Here are five successful entries in one state- 
sponsored contest aimed at developing good, 


inexpensive buildings for small-town doctors 


By Lois Hoffman 





@ Not long ago, the Rural Health Committee of the In- 
diana State Medical Association made what it considered 
an interesting discovery. It found that a number of phy- 
sicians who think they'd like rural practice hesitate to take 
the plunge for only one reason: They dread the inade- 
quate facilities to be had in many communities, and they 
don’t see their way clear to providing good facilities for 
themselves. 

Obviously, the committee decided, there’s a wholesale 
need for guidance in planning adequate—and moderately 
priced—medical offices. Result of this decision: A recently 
completed state-wide competition for rural-office designs, 
jointly sponsored by the association and the Indiana So- 
ciety of Architects. 

To insure a certain measure of uniformity, a joint com- 
mittee worked out some fairly rigid specifications for the 
competition (they're summarized on the facing page). 
The architects’ society invited al] its members to compete 
and even offered small prizes tor the entries that best met 
all requirements. 

Five of these, with estimated construction costs rang- 
ing from $17,250 to $20,000, are reproduced on the fol- 
lowing pages. And, incidentally, they’re now included in 
a booklet the medical association issues to physicians who 
contemplate settling in Indiana. 
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DESIGNS 


DESIGNED BY HOWARD L. WHITE, A.1.A. 
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> Its efficient layout won this design first place in the 
opinion of a jury of Indiana architects and medical men. 


The compact grouping of utility room, laboratory, dark 
room, X-ray room, and lavatories would probably make 
such an office economical to build and to operate. 

Note, too, the large windows at both ends of the recep- 
tion room; they should give a pleasant feeling of open 
space. Yet there would be no lack of privacy, since the 
building is set well back on the lot and is shielded by trees 
and shrubs. 





The design provides somewhat less privacy for the sec- 
retary, unfortunately, since her desk is in the waiting 
area. But this could be remedied through construction of 
glass partitions or a built-in counter. 
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RURAL OFFICES 





P As a feature of the attractive en- 
trance to this office, exposed wood- 
en beams in the waiting-room ceiling 
are extended outside to form an ov- 
erhang. And projecting walls on 
both sides of the entrance area nice- 
ly set it off from the rest of the build- 
ing. 

Note that the secretary, though 


well placed in relation to waiting 


room and corridor, is perhaps too far 
away from the consultation room. 
Most doctors, too, would probably 
want a door, rather than a pass- 
through, between X-ray and dark 
rooms. 


[MORE> 
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DESIGNS FOR RURAL OFFICES 


> One very practical feature of this layout: The service 
rooms are located well away from the front of the build- 
ing. A second even more practical feature: Alone of all 
the designs submitted, this one indicates location of septic 
tank and drain field—an important consideration in rural 





areas. 

The jury apparently felt, however, that the building 
seems rather “heavy” in character and exterior appear- 
ance for a small, country office. And many doctors would 
undoubtedly agree. 


DESIGNED BY PATRICK JOSEPH WEISHAPL, A.1.A. 





MEDICAL ECONOMICS* FEBRUARY 1954 





MEDICAL ECONOMICS: FEBRUARY 1954 [MORE> 














DESIGNS FOR RURAL OFFICES 








DESIGNED BY R. ROLL MULAUGHLIN 


> Notice how, in this design, the space for future expan- 
sion is located conveniently near the present treatment 
and dark rooms. Given the inflexible specifications of the 
Indiana contest, this shows a fine sense of practical and 


economical planning. 

Some inconvenience could arise, though, from the fact 
that the utility room and laboratory aren't so close as they 
might be to the other service rooms. And unless the med- 
ical man had an unusually large practice, he probably 
wouldn’t want to devote such a large portion of the lot to 
parking space. The building could well be set farther 
back from the road, since few patients in rural communi- 
ties are likely to walk to the doctor’s office. 
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DESIGNS FOR RURAL OFFICES 
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DESIGNED BY HARRY E. COOLER, A.1LA. 


> Here, waiting patients look out on a walled-in terrace 
and pool, rather than down the hall into the treatment 
and consultation rooms. And provision for the secretary's 
office is particularly good, since she has privacy with no 
loss of control. 

Chief drawbacks to this design, as they were pointed 
out by the judges: Heating might prove costly, since the 
utility room seems rather isolated; and the inadequate 


plan for future expansion apparently shows a limited un- 
derstanding of the problem. END 
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Stop That Nareoties Thief! 
By Harry J. Anslinger 


Think you know all the tricks that addicts use in 
order to get drugs? Well, don’t be too sure. 


There are new dodges every day in the week 


sd F Se: 
oy 
ce 6 


& 
= 








@ Drug addiction—especially among young adults—is 


still a serious national problem. 

Behind that fact lies an obvious warning to every doc- 
tor. For the physician’s office is one of the first places an 
addict turns to in his never-ending search for narcotics. 

Sometimes, playing on a doctor’s sympathy, he'll freely 
admit that he’s an addict. Other times, he'll take the 
greatest pains to hide his addiction. In either case, his 


MR. ANSLINGER is Federal Commissioner of Narcotics. 
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stock in trade is fraud, theft, and de- 
ception. 

Despite his ingenuity, though, he 
seldom gets the sought-after narcot- 
ics without an unwitting accomplice. 
More often than not, the physician 
is his dupe. 

The medical man who’s fore- 
warned about the addict’s tricks is 
naturally less likely to be taken in by 
them. So it may serve a useful pur- 
pose here to describe some of the 
more- ingenious methods used by 
people on the prowl for dope. 

One of their most successful ruses 
is to feign illness. Often they reel off 
histories of such ailments as migraine 
and kidney colic. They may claim to 
have been under medical care else- 
where—hoping in that way to lull 
the doctor into making only a hasty 
examination. As part of their pitch, 
they may even recite the prescrip- 
tion for their old “medicine” (an Rx, 
of course, that invariably contains a 
narcotic). 

One addict, complaining of shoot- 
ing pains in his back, showed a doc- 
tor a scar from an old kidney opera- 
tion. The doctor ordered X-rays 
taken. As the addict mounted the 
X-ray table, he slipped a pebble be- 
tween the scar tissue and the table. 

His plan was, of course, to have 
the pebble show up on the film. But 
in his case, at least, trickery didn’t 
succeed; for, in a moment of care- 
lessness, he let the pebble drop to 
the floor while the technician was 
watching. 

Another addict, a lot more des- 
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STOP THAT NARCOTICS THIEF! 
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perate, sliced some blood vessels 
under his tongue just before enter. 
ing a doctor's office. The physician 
checked the bleeding—but wasn't 
taken in by the man’s request for 
narcotics. Outside again, the addict 
threw himself in front of a slow. 
moving car. On his way ‘to the hos. 
pital, he tried to filch narcotics from 
the ambulance! 












Phantom Patients 





Addicts often try to coax doctors 
into prescribing drugs for nonexist- 
ent patients. Recently, for example, 
an addict told a Wisconsin phys- 
cian a convincing story about his 
seriously ill “wife.” Accompanied 
by a nurse, she was on her way 
west, he said, from New York City, 
Would the doctor look after her 
when she arrived? 

The physician agreed. The man 
returned the next day. His wife, he 
explained, had become too ill to con- 
tinue her trip. She and her nurse 
had had to stop at a small town 
along the way. But she'd been given 
only enough morphine for the trip. 
Would the doctor make out a pre- 
scription he could send to the nurse? 

Even at this point, the M.D. 
didn’t question the story. So a few 
minutes later, the addict left the 
office with the precious Rx in his 
pocket. 

Not all addicts are such persua- 
sive confidence men. But many are 
talented in other directions. Some 
are excellent forgers; they're in busi- 
ness as soon as they've stolen an un- 
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suspecting doctor’s prescription pad. 
Others resort to more direct methods 
like burglary and armed robbery. 

Addicts sometimes work in teams. 
Not long ago, for instance, an at- 
tractive woman of about thirty 
showed up at the office of a Minne- 
sota G.P. With her was a pasty- 
faced man she introduced as her 
father. After identifying herself as a 
nurse, she said that she’d just 
brought “Dad” in from South Dako- 
ta. She then produced a note—osten- 
sibly written by his old family doc- 
tor—explaining that the man had an 
inoperable cancer and needed mor- 
phine periodically. 

The doctor wrote out a prescrip- 
tion without examining the patient. 
Aweek later, the woman telephoned 
to say that her father needed more 
morphine. The M.D. penned another 
prescription, which was picked up 
that night. 

Incredible as it sounds, this con- 
tinued until the physician had pre- 
sctibed a total of 3,130 half-grain 
morphine sulphate tablets! By that 
time the Narcotics Bureau was onto 
the woman’s game (though the doc- 
tor still hadn’t caught on). 


Widows Victimized 


To make her scheme work, this 
woman had to find a gullible physi- 
dan. Other addicts rely on the gul- 
libility of doctors’ widows. 

In a large Eastern city, a group 
of addicts recently came up with this 
plan: They regularly scanned the 
obituary notices for names of de- 
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ceased doctors, then passed them- 
selves off to the widows as narcotics 
agents. Aided by forged papers, they 
attempted to take the physicians’ 
office supplies of narcotics “into cus- 
tody.” They worked the plan suc- 
cessfully more than a dozen times 
before they were caught. 

Another common trick is for an 
addict to masquerade as a doctor. 
In one variation of this ruse, the ad- 
dict telephones a druggist, identifies 
himself as Dr. So-And-So, and 
orders a narcotic compound sent to 
a specified address. He promises to 
drop the prescription off in the 
morning. 

When the drug is delivered, the 
addict meets the deliveryman out- 
side the door—posing this time as a 
relative of the “patient.” By the time 
the druggist asks Dr. So-And-So 
whatever happened to that prescrip- 
tion, the damage has been done. 

This scheme succeeds only be- 
cause both addicts and druggists 
know that doctors often telephone 
an order for a narcotic, promising to 
send the prescription later. True, 
the druggist who complies with such 
an order is breaking a Federal law; 
but that doesn’t absolve physicians 
from their share of the blame. In my 
book, at least, the doctor who makes 
a habit of telephoning narcotics 
prescriptions is guiltier than the 
pharmacist. 

The druggist may feel that he 
can’t risk offending the physician. 
So he decides to send the narcotics 
and get the prescription later. Most 




























of the time, the request actually is 
from a real doctor. It’s the excep- 
tion that plagues the Narcotics 
Bureau—and that’s less exceptional 
than it should be. 

Despite problems like these, the 
last thing we want to do is to im- 
pose more restrictions on physicians. 
As a matter of fact, we would have 
no objection to an appropriate a- 
mendment to the Federal narcotics 
law to permit the filling, under cer- 
tain conditions, of oral prescriptions 
that call for compounds of certain 
narcotics. But this would apply only 
to compounds that have little or no 
potential for creating or gratifying a 
drug addict. 

We're definitely opposed to any 
plan to legalize oral prescriptions 
for the potentially dangerous nar- 
cotics. Such a move, we feel, would 
inevitably play into the hands of 
drug peddlers and addicts. 

We're also opposed to suggestions 
that physicians be allowed to pre- 
scribe narcotics to satisfy an addict's 
craving. At present, of course, the 
law—not to mention medical ethics 
—specifies that the doctor prescribe 
narcotics “in the course of his pro- 
fessional practice only.” 

We maintain that the treatment 
of drug addicts does not belong in 
the province of the private M.D. An 
addict needs institutional care. If he 
refuses hospitalization, the physi- 
cian is ethically justified in refusing 
his case. Above all, the addict should 
never be given drugs for self-medi- 
cation. 
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Even getting a promise that a 
addict will seek hospital care is, of 
course, no guarantee that he wil 
actually go through with it. In Bal 
timore recently, one addict invented 
delay after delay for four months 
receiving morphine all the time from 
a sympathetic doctor. 

This deception was uncovered 
when a narcotics agent made a roy. 
tine check of druggists’ files. Bu 
we're not always so lucky. To do the 
best possible job, we need your help. 
Here are some ways you can coop. 
erate: 

1. Safeguard prescription pads, 

2. Write prescriptions for nar- 
cotics in ink, and sign them only 
upon issuance to patients. 

3. Write prescriptions for nar- 
cotics clearly—and in such a way 
that the amount of a drug can’t read- 
ily be changed. 

4. Store narcotics where patie 
(and thieves) can’t get at them. 

5. Don’t keep a larger supply 
narcotics on hand than you really] 
need. 

6. Don’t leave narcotics in your 
car—even if it’s locked. 

7. Keep a record of all the nar 
cotics you dispense. 

8. Don’t ask a druggist to ist 
narcotics except on presentation off 
written prescription. z 


9. Lastly—and most importat 
keep an eye out for suspicious 
quests for narcotics. The mome 
your suspicions are aroused, get 
touch with your local narco 
agent. 


MEDICAL ECONOMICS: FEBRUARY 1954 











lat an 
- is, of 
e will 
n Bal- 
vented 
onths, 


e from 


Vered 
a rou 
s. Bu 
do the 
r help. 
COOp- 


pads, 
oF nar- 
a only 


r nar- 
a way 
t read- 





Toys for Your Office? 


Have some, by all means, says this doctor; but 


keep a weather eye out for durability and safety 


By Milton I. Levine, M.p. 


@ When | began to practice pediatrics, | was determined 
to keep a supply of toys always on hand in the office. I 
felt—as I still do—that a well-stocked play corner is essen- 
tial, not merely for men in my specialty but for every doc- 
tor who treats children. [ MORE> 








DR. LEVINE, who is associate attending pediatrician, New York Hospital- 
Cornell Medicai Center, has also served for some years as a member of 
the Advisory Committee of the American Toy Institute. 




































It's a self-evident fact that toys 
help reassure the frightened child. 
They also keep him amused if, for 
any reason, he has to wait around. 
And they often make him want to 
come back. 

So they're really a necessity; and 
if you've got enough room you can’t 
go wrong in having a supply of dolls, 
trucks, and teddy bears. You'll be 
doing a service to yourself and your 
adult patients, too, if the small fry 
are kept quiet and occupied. 

But I soon found that it was cost- 
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NO RESTLESS CHILDREN in Dr. Levine’s waiting room. Trucks, 
a locomotive, and a hobby horse help keep the small fry amused. 
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ing far too much to give the littl 
ones their fun. Toys were constantly 
being broken within moments d 
their introduction to my office; or! 
had to throw them out because they 
proved to be dangerous or otherwise 
undesirable. As a result, I began to 
experiment with all types of toys. 
After years of such experiment 
tion, I no longer choose plaything 
haphazardly. Through testing liter- 
ally hundreds of toys, I've come to 
some fairly solid conclusions as #0 
the standards they should meet. 




















| First of all, today I judge a toy 
pot on its intrinsic merit but on its 
eral suitability to a doctor's of- 
fice. Obviously, for example, the less 
“noise the better. 

| Some years ago, I bought a fairly 
large and realistic fire engine, com- 
plete with bell and siren. It always 
med to be going full blast. After 
two harrowing days, I disconnected 
Whe siren and deadened the bell. 
herwise, I'd probably have lost 
fy aide and wrecked the nerves of 
umber of patients. 


Is It Too Big? 


If the sound of rolling toys is 
hersome, by the way, you might 
to follow the example of a 
imber of pediatricians: Cover your 
bor with a thick rug, which will not 
prevent wheeled toys from 
scooting about, but will also help 




























deaden the noise. 

Almost as unsuitable as the noisy 
toy is the oversized one (unless, of 
course, it’s confined to a separate 

the litte @ Playroom). One enormous doll car- 
onstanty @ Hage or locomotive can make the 
nents df @verage reception area difficult to 
fice; or| navigate. 

suse he And one more word on general 
‘therwis @ ‘Suitability: Jigsaw puzzles, games, 
began to and construction sets, though noise- 
£ toys. less and unobtrusive, have a major 
iment § ‘sadvantage: The child often re- 
laything sists having to leave them half-fin- 
ing liter ished when it’s his turn to see the 
come to § Moctor. Besides, essential parts are 
ns as to § “oeasily lost—often by finding their 
ned. way into children’s pockets. 
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TOYS FOR YOUR OFFICE? 


Just as important as all-around 
suitability for the office is suitability 
for the individual child. So I try to 
have a wide variety of toys for all 
types and ages. 

Many manufacturers carefully 
gear their products to the develop- 
mental needs of specific age groups. 
As a result, it’s quite easy to make a 
selection to cover the interests of 
most small patients. 

The older infants and toddlers 
who turn up in my office seem to be 
especially fond of a little wooden 
ferris wheel with four brightly col- 
ored blocks that whirl around when 
struck. They also enjoy such tried- 
and-true old friends as_pull-toys, 
stuffed animals, and soft dolls. 

Elaborately dressed dolls with 
“real” hair, incidentally, can’t be left 
in the waiting room; the younger 
children would quickly pull them 
apart. So my nurse keeps a few 
stowed away and passes them out 
only to the older girls. 

As for the boys: Well, you can’t 
go far wrong with small replicas of 
well-known trucks and airplanes. 
And the older ones are fascinated, 
I've learned, by a small pinball 
game that lights up when the player 
makes a score. It takes no time at all 
to play; and the one I now own is 
comparatively noiseless. 

As I've already hinted, the dur- 
ability of a toy is of prime impor- 
tance, since not one child but dozens 
may handle it every day. So the toys 
the doctor buys should certainly be 
built to survive a really incredible 
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amount of mauling, abuse, and 
childish curiosity. 

I once acquired a seemingly in- 
destructible rocking horse. After two 
days, though, it had lost its leather 
ears, its stirrups, and its tail. Soon it 
was a wobbly imitation of the old 
gray mare. As a result of such expe- 
riences, I'm now convinced that 
good material and workmanship are 
worth whatever they cost. 

It’s usually true that the quality 
of a toy is reflected in its price 
(which is, of course, tax-deducti- 
ble) . So spending a few dollars more 
at the outset is likely to prove an 
economy in the long run. 

And the better toy has an added 
advantage in that it doesn’t general- 
ly duplicate playthings the children 
have at home. (For example, one of 
the favorites in my office is an un- 
usual truck-trailer combination, with 
a four-inch, movable Hollywood 
spotlight—in which I use up old, 
weak batteries from my otoscope. ) 

Tests have proved that durability 
depends on many elements. One 
thing to look for is the kind of mate- 
rial used. Close-grained hard wood 
that has been sanded and waxed, 
for instance, will hold up under a 
good deal of pounding, chewing, 
and throwing. 

Next, in examining a toy, it’s wise 
to try to see how it’s been put to- 
gether. For example, look for rivets 
and drive screws. (These provide 
the good type of construction that 
helps keep vital parts in place.) Or 
test wheels to see [MoRE ON 234] 





138 MEDICAL ECONOMICS * FEBRUARY 1954 




















1954 


FEBRUARY 


a 
= 
a 
5 
° 
Zz 
° 
~- 


MEDICAL 








IF DOCTORS ADVERTISED 





om 








$ 


F 
" 





Dr. Couchley because . . . 


* 
i Sr 


On the playful theory that selling doctors might resemble selling asparagus, # 


140 MEDICAL ECONOMICS: FEBRUARY 1954 




















Hospitals Woo Patients 
... with a growing assortment of gadgets 


@ While it’s true, as Polly Adler might say, that a hospi- 
tal is not a home, a lot can be done—and without impos- 
ing on hospital personnel—to make life for the hospital- 
ized patient more bearable. The patient’s needs are many, 
yet often simple. It takes time to satisfy them—expensive 
nursing time. So, since time isn’t always available, more 
and more institutions are installing gadgets to fulfill sim- 
ple needs. Result: Patient morale improves, and nurses 


are freed for more essential work. 


‘HUSH BOX’ has it all over booth fe 
the wheelchair patient who stops i 
the corridor to make a telephone cal 
to her family or friend. Soundprod- 
ing of unit gives remarkable degre 
of privacy. (Hush boxes make money, 
too. One New York hospital netted 
$1,000 from them last year.) 








ars: a:.nkkewF? = 








FATHER needs special consideration 
—and of course wants a good, close 
jook at the newborn. Here’s a simple 
answer: a nursery window that slants 
over bassinets, so that infants can be 
wheeled within inches of the visitor. 
Dad is happier and so is the nurse 
(likewise the undisturbed infant). 


MOTHER can pull the bassinet to her 
bedside in a drawer. Later she can 
push it back through the wall into 
the adjoining nursery. (This automa- 


tically signals the nurse ). When visi- 
tors arrive, they can see the infant 
from the mother’s room through the 
specially provided viewing window. 


[MorE—> 
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HOSPITALS WOO PATIENTS 


HANDY BASIN often makes it unnecessary to call the nurse when 
hands need rinsing. This bedside unit also has running ice water 
and space for toothbrush and cosmetics. Even if the patient is 
unable to help herself, the nurse can lend a hand more easily. 








PRIVACY, when the patient wants it, is a minor problem if her 
room has electrically controlled draperies. By pushing a button 
she can shut out the sun and completely drape the window. 


<€MAUTY SHOP on wheels comes to rescue of bedridden damsel. 
This unit is complete with hair dryer, electrical outlets, com- 
partments for linen, and 101 creams and lotions. Manicure? 
Pedicure? Coming up. But these services by appointment only. 
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MUSIC DURING SURGERY, when general anesthesia is not used, can 
ease tension and distract the patient pleasantly. Tunes are tape re- 
corded and transmitted by earphones [A]. Volume is kept low and is 
easily controlled. Back in bed [V], the patient hears radio programs 


through a pillow speaker that brings both A.M. and F.M. reception. 
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HOSPITALS WOO PATIENTS 








ASSEMBLY-LINE food service delivers hot victuals to patients 
quickly. Preheated glass serving dishes are placed in metal bases 
that surround them with an insulating air space. Then conveyor 
belt whisks dishes to a loading area. Result: One of the common- 
est complaints of patients (“Food’s cold again!” ) is eliminated. 
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How Does Your Lawyer 
Set His Fees? 






The mysteries of legal fee arrangements aren’t so 





strange, after all: You can often judge the value 





of a certain service if you’re aware of what law- 






yers in general think it’s actually worth 







By Michael Fooner 





@ When his lawyer billed him $225 for services con- 
nected with the sale of a house, a Midwestern doctor hit 





the ceiling. He knew that the same lawyer had charged 





another M.D. only $100 for a similar transaction. 
What he didn’t know—but found out later—was this: 
The lawyer's title search had turned up several liens 





against the doctor’s property, which he'd inherited from 
an uncle. It had taken extra work to clear them up before 
the sale could be completed. Thus the high charge. 

For the most part, as in this case, legal fees are fair and 
unpadded. There are a small minority of fee gougers a- 
mong lawyers—just as there are among physicians. But 
chicanery is far less prevalent than you might think. 

How can you tell whether or not a specific charge is 
exorbitant? That’s not an easy question. But you can get 
clues to the answer if you know something about how 
lawyers set their fees. 

Such knowledge can pay dividends, too. It can help 
you to shave your legal expenses, to get better legal serv- 
ices, and to make your dealings with lawyers generally 
more pleasant and productive. [MORE> 
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What, then, are the ways in which lawyers decide how 
much to charge? 

For some types of legal services, to begin with, fees are 
fixed by law or are pretty well governed by custom. In 
inheritance matters, for instance, the set fee is usually a 
percentage of the value of the estate, and the percentage 
decreases as the value increases. 

Knowing this, you can employ the best lawyer in town 
at no extra cost. And because he can look forward to a 
fixed sum as attorney or administrator for the estate, he 
may be willing to handle your other legal affairs at a 
lower-than-ordinary fee. 

In many localities, similarly, fees for real estate deal- 
ings are more or less pegged at a percentage of the prop- 
erty’s selling price. Often, there’s also a standard charge, 
locally, for the preparation of documents—deeds, leases, 
bills of sale, simple contracts, powers of attorney, etc. 

Fees for the collection of overdue accounts are gen- 
erally on a percentage basis, too; and the percentage isn’t 
likely to vary according to locality or individual lawyer. 
Most such fees are based on the rate system recommend- 
ed by the Commercial Law League of America. 

Naturally, if a lawyer has to put in more than an aver- 
age amount of work, he feels free to charge more than the 
customary amount. But he should be both willing and 
able to justify the higher fee. 

When neither the law nor custom prescribes a fixed 
charge for a specific type of service, the lawyer may eth- 
ically base his fee on one or more of several factors. First 
of all, he may ask himself this question: “To what extent 
has the client benefited from my legal aid?” 

Thus, if he has won you a sizable chunk of money in 
a law suit, he expects a sizable fee. But he’s often unable 
to predict the outcome of a tax case or a damage case, 


say, beforehand. So he may charge a “contingent” fee 
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—or one that will depend on how 
well things turn out. 

Unhappily, this type of fee has 
proved a booby trap for more than 
one unwary doctor. Consider the 
case of a Michigan specialist: 

The court awarded him $5,000 
for injuries he'd suffered in an auto 
accident. But his lawyer, after col- 
lecting the money, sent him a check 
for less than $2,000. It developed 
that the lawyer had taken 50 per 
cent of the award as his fee—and 
had, besides, deducted all legal ex- 
penses of the case from the doctor’s 
50 per cent. A not particularly ethi- 
cal stunt, maybe. But strictly legal. 


One-Third Is Fair 


Bar associations and responsible 
attorneys generally agree that con- 
tingent fees may range up to about 
33 per cent, depending on the dif- 
ficulty of the case and the chances 
of winning it. Only in unusual cir- 


Lady in Waiting 


The lady says, Never! It just couldn’t bel 
(The doctor’s a trifle suspicious. ) 

The lady says, No! It can’t happen to me! 
(Disbelief would appear injudicious.) 


The doctor, however, remains unimpressed; 

And, to give recollection a jog, 

He hands her instructions for making a test. 
(The decision is up to a frog.) 
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cumstances is a higher percentag 
justified, in their opinion. 

In New York, for example, th 
bar association has declared it jim. 
proper for lawyers in personal acg. 
dent cases to take more than 35 pe 
cent of the net recovery, after e& 
penses. If the lawyer believes a high 
er percentage warranted, he’s ca, 
tioned to get court approval. And in 
no event is he supposed to charg 
more than 50 per cent. 

In some kinds of law suits, its 
common practice for the lawyer ty 
take one-third of the award only jf 
there’s a trial; if there’s an out-of 
court settlement, he gets one-fourth 
These percentages do vary, of course, 
according to locality. 

Sometimes, however, it isn’t pri 
marily a question of money. Thatis 
the law suit may be of little impor. 
tance financially, but of great impor. 
tance to the doctor's reputation and 
prestige. In such [More on 235] 
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Choosing a Location: 


What Part of the Country? 


Follow your heart, if you like. 
But before you change states, 
you'll do well to ponder such 
considerations as taxes and 


population trends 


By Don Cameron 





@ In searching for a suitable location, one of the earliest 
steps, obviously, is to choose the general area in which 
you want to live and work. For some doctors, this pre- 
sents no problem. 

Take the G. P. who recently set up practice in north- 
eastern Wisconsin. “I grew up in this neck of the woods,” 
he says, “and I never expect to leave.” 

Or consider the pediatrician who recently moved from 
the Midwest to a small New England city. “I’ve liked this 
section and its people ever since I went to college near- 
by,” he explains. “I thought I was better off practicing 
elsewhere, but I’ve always spent my vacations here. Now, 
after eighteen years, I've come back to stay—and it's 
working out fine.” {MORE> 





*This article is the third of several on the subject. Such questions as 
how io judge specific communities and how to pick an office or home 
site will be discussed later. Material for the series has been drawn from 
many sources—among them the A.M.A. Physicians Placement Service, 
the directors of state and local medical society placement programs, and 
a survey by MEDICAL ECONOMics of the personal experiences of several 
hundred doctors who have relocated within the last year or two. 
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CHOOSING A LOCATION 


But suppose that, unlike these 
doctors, you don’t have your heart 
set on any particular region. How do 
you go about choosing between 
North and South, East and West? 

Naturally, personal considerations 
come first. If, for example, you're 
the type that -exults in the frigid 
blasts of a North Dakota winter, 
you'd possibly wilt in the dead heat 
of a Mississippi summer. Or if the 
smell of salt water sets your wife’s 
blood tingling, she might not appre- 
ciate the dusty winds that sweep the 
Great Plains. 

And don’t forget that deep-rooted 
folkways are still with us, even in 
this age of mass communications. A 
man steeped in the cultural tradi- 
tion of New England may find re- 
freshing novelty in the somnolence 
of the Southern bayous or in the 
breezy informality of the Western 
heartland. But he'll do well to re- 
flect on the fact that novelty is the 
least durable of commodities. 

Not that it’s always hard to adapt 
to strange surroundings. Scores of 
the hundreds of doctors questioned 
for this series of articles have found 
satisfaction in rural districts after 
years of city practice, or vice versa. 

On the other hand, however, 
nearly 40 per cent of the above 
M.D.s—all of whom have changed 
their locations within the last couple 

of years—are already dissatisfied 
with their present posts or have 
made this latest move because of 
dissatisfaction with an earlier choice. 
Clearly, then, caution is advisable. 
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What are some of the other prj 
lems, besides personal conside, 


















tions, that you should think abgy : 
before deciding on a general arll ¢, 
There seem to be four basic factog of 
(1) licensure regulations, (2) & 
tax picture, (3) the economic o 
look, and (4) population trenk 
And each of them is bound to afl i 
your final choice—if, that is, you im 
really look before leaping. ce 
Licensure Regulations 
Since, naturally, you can’t p 
tice without a license, you'll wai Or 
straight answers to the followin th 
questions: He 
{| Is there reciprocity betweenthel gic 
state in which you're now licensed on 
and those in which you're inte Su 





ested? 

{ If not, can you count on obtain 
ing a license by endorsement of you 
credentials? 

{ Would you have to pass a basi 
science examination as a prelim: 
nary to licensure? 


The Tax Picture 


Regardless of whether or notte 4 
collects a personal income tax, con 


state nowadays is likely to demani § ae 
a hefty chunk of your earnings-the J cow 
largest single bite often taking the J doc 


form of a sales tax. - 


The average state tax burden pe Lg 
person in 1952 ranged from alowd J yp’ 
$35.83 in New Jersey to a high = 
$102.72 in Washington. High a 
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come people, of course, had to pa} 
considerably more. 
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So you'll want a good view of the 
tax picture before moving. To find 
out what you're in for in a particular 
state, you can contact its department 
of taxation. 


The Economic Outlook 


As you know, the cost of living 
differs in different areas. If money is 
important—and when isn’t it?—you'll 
certainly bear this fact in mind. 
Moreover, you won't forget that 
physicians’ net incomes vary greatly 
in various sections of the country. 
On the average, they're highest in 
the West and lowest in the East. 
Here are the latest figures for re- 
gional * and national averages, based 
on the Seventh MEDICAL ECONOMICS 


Survey: 
Saree $17,900 
RN cS lcd bc ee a 16,928 
Northwest ......... 16,431 
SE itty 3. «os 4s 16,048 
Southwest ......... 15,947 
1 15,262 
Middle East ........ 12,938 
New England ...... 12,158 


Averages like the above, while 
convenient for general comparisons, 
wen't binding on individuals, of 
course. Both the top 7 per cent of 
doctors (those who netted more 


"FAR WEST: Calif., Nev., Ore., and 
Wash; CENTRAL: Mich., Ohio, Ind., Ill, 
Wis., Minn., Iowa, and Mo.; NORTHWEST: 
ND. $.D., Neb., Kan., Mont., Wyo., Colo., 
Idaho, and Utah; SOUTHEAST: Va., N.C., 
SC, Ge., Fla., Ky., Tenn., Ala., Miss., Ark., 
ad La.; SOUTHWEST: Okla., Tex., N.M., 
ind Ariz; MIDDLE EAST: N.Y., Pa., N.]J., 
Del, Md., and W. Va.; NEW ENGLAND: 
Me., N.H., Vt., Mass., Conn., and R.I. 
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than $30,000) in the Seventh Sur- 
vey and the bottom 7 per cent 
(those who earned less than $5,000) 
were scattered through all the geo- 
graphical regions. But your chances 
of doing well—or not so well—are at 
least partially predicted by the 
above figures. 


Population Trends 


Another partial guide to oppor- 
tunities for a doctor in any state or 
region can be found in population 
trends. But there’s more to it than 
simply noting where people are go- 
ing and following the crowd. You've 
got to know what kind of people 
they are, what’s attracting them, 
and what specific conditions they're 
creating—this last, usually, within 
the limits of a single state or smaller 
area. 

You can get some idea of the di- 
versity of possible situations by 
glancing at the three fastest-grow- 
ing states in the U.S.—California, 
Arizona, and Florida. 

All of them have one thing in 
common with most other states: 
Their metropolitan centers already 
support about as many doctors as 
they conveniently can. Otherwise, 
the three states present very differ- 
ent pictures to the location-seeker. 

California finds the bulk of its in- 
coming residents divided roughly 
among elderly semi-retired or re- 
tired people and younger techni- 
cians and workers drawn by the 
coastal industrial communities. A- 
mong these communities are many 
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good openings for medical men. 

Out-of-state medical licenses are 
accepted at the discretion of the ex- 
amining board; and the state and 
county medical societies have a pol- 
icy of welcoming doctors who want 
to practice incommunities that 
need them. There’s no basic science 
law. 


The Arizona Scene 


Arizona, California’s neighbor, 
has a much greater need for doctors. 
This is particularly true in the small 
manufacturing cities and mining 
towns that are springing up and 
flourishing everywhere. 

These opportunities, of course, 








are far from limitless. Arizona’s 
ulation is a whopping 50 per coy 
larger than it was ten years ago; by 
it’s still well under a million. 

There’s a basic science requir 
ment, incidentally. Certificates » 
quired in other states for equivaley 
subjects are accepted, though; anj 
physicians licensed before 1936 a 
exempted. Endorsement of licensure 
is at the medical examining board 
discretion. 


Walls Around Florida 


Florida, with the great majority 
of its new citizens living in retire 
ment on pensions or modest jp 
comes, and with its [More on 253] 
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“Now then, does that solve your problem?” 
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Negotiating an Industrial 
Medical Contract 


Before you agree to provide medical services to 
an industrial plant, here are the things on which 


you'll want to reach a clear, written understanding 


By Michael Fooner 


@ So you plan to accept a part-time job in industry? Then 
you'll do well to negotiate a written contract with the 
management. 

A well-thought-out agreement includes such basic 
points as working hours and pay, title, assistants, and 
facilities. ll take up these points one by one: 


1. Time and Money 


In days gone by, the part-time industrial M.D. did lit- 
tle more than make physical examinations. These, plus 
an occasional accident case, were handled right in the 
doctor's office, often along with his regular practice. Pay 
was generally on a per capita basis. 

But today’s part-time plant physician fills a different 
and more demanding role. Everything from conducting 
safety tours to attending meetings with top management 
now falls to his lot. In fact, any doctor who goes into in- 
dustrial work still harboring the old-style concept of it 
may have a rude awakening. 

Recently, for example, a young New Jersey G.P. ac- 
cepted a $2,300-a-year post with a chemical plant em- 
ploying about 100 workers. Assuming that his activities 
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would consist largely of pre-employ- 
ment and annual physicals, he cal- 
culated that he'd spend less than 
three hours a week at the job. On 
that basis, his compensation figured 
out to about $15 an hour—consider- 
ably more than he was earning at his 
regular practice. 

But he soon found the work a lot 
more time-consuming than he had 
anticipated. There were all sorts of 
records to fill out, all manner of re- 
ports to compose. As the plant’s 
medical director, he was expected to 
take part in frequent discussions 
with company officers on health and 
safety problems. He had to repre- 
sent the company in dealings with 
state and local health officers. And 
so on. 

Result? He resigned. And the ex- 
change of words that occurred at the 
time did him little good in the com- 
munity. 


How Many Hours? 


How much time, then, should a 
doctor allow for a part-time indus- 
trial job? Three hours a week is often 
mentioned as the minimum for a 
company of 100 employes. Yet such 
a time allowance permits covering 
only the barest essentials. 

In larger companies, it’s common 
for the part-time physician to spend 
two or three hours a day at the work, 
three to five days a week. Generally 
speaking, a plant of 2,000 or more 
employes needs either a full-time 
doctor or the equivalent in part-time 
men. 
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INDUSTRIAL MEDICAL CONTRACT 
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When a physician agrees to give; 
plant a set number of hours a weg 
he’s generally paid on an hourly be 
sis. These days, he frequently make; 
at least $10 an hour. 

Sometimes a serious effort is mad 
to gear his hourly payment to hy 
private-practice fee schedule. Thay 
a doctor who charges $5 for an offic 
call may be paid $30 for a two-how 
stint of industrial practice (on th 
theory that he’d otherwise see fix 
private patients during this period- 
with an additional allowance fy; 
time spent traveling to and fromth 
plant). 


2. Title 


Even if you're to spend only afey 
hours a week at your industrial post 
it’s well to have your place in th 
company’s administrative hierarchy 
clearly defined before you start ther. 
If possible, have the company agree 
to recognize your service as a “de- 
partment” and give you a title, such 
as “medical director.” 

There’s more to this question ¢ 
title than personal vanity. For you 
have to be called something; andit 
will serve you better in your variow 
dealings—both inside the compam 
and out—to be known as the “medi- 
cal director” rather than the “com 
pany doctor.” 


Safeguarding Ethics 


Having a formal status may alo 
help you sidestep unwarranted de 
mands. Naturally, company officials 
will feel they have a direct interes 
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in your work. But the medical man 
who permits management to rule his 
roost is heading for trouble. You'll 
do well to have your agreement state 
specifically that: 

1. Confidential doctor-patient re- 
lations will be respected without ex- 
ception; 

2. All medical records will be kept 
locked up; and 

3. Reports will be made only in 
an ethical manner. 

You'll also want to clarify your re- 
lationship with other departments. 
As plant physician, you'll of course 
be dealing with people in personnel, 
engineering, and the like. That's all 
to the good. But you should be re- 
sponsible solely to top management. 


3. Assistants 


In a newly created medical de- 
partment, you may have to get along 
on your own at first. But you'll soon 
want nursing and clerical help. 

Some authorities feel that a com- 
pany with over 300 employes needs 
afull-time nurse, if it wants to main- 
tain an adequate medical program 
headed by a doctor. For smaller 
plants, the recommended yardstick 
isat least nine hours of nursing serv- 
icea week per 100 employes. 

In a small set-up, the nurse may 
have time to keep the records, too. 
But in larger places you'll certainly 
need clerical services as well. 

Ifand when you do get a full-time 
detk, you'll be wise to insist she be 
considered an employe of the medi- 
al department exclusively—subject 
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to your selection and supervision. 
(The same proviso should, of course, 
apply to your nurse.) Even if you're 
to have only part-time clerical help, 
try to reach an agreement on the ex- 
act amount of time she'll give you. 
The more specific your understand- 
ing, the less chance of conflict. 

But what if a company head re- 
fuses to promise any help at all? In 
that case, warns one medical man, 
you'd better just bow out. His rea- 
soning (based on an unhappy expe- 
rience): “Otherwise you may find 
your own aide doing company work 
for you—at your expense and to the 
neglect of your private practice.” 


4. Facilities 


Some physicians handle all their 
industrial work in their own offices; 
others have one office for private pa- 
tients, another for their industrial 
practice. (This last is a good ar- 




























rangement if you have part-time 
contracts with more than one com- 
pany.) As a rule, though, it’s prefer- 
able to use company facilities for all 
or most of your industrial practice. 
Nowadays, more and more com- 
panies are insisting that their doctors 
work on the premises. It’s safer, they 
maintain, and less wasteful of em- 


INDUSTRIAL MEDICAL CONTRACT 






ployes’ time. Unfortunately, hoy. 
ever, many plant managers don'ts 
the necessity of providing adequat 
facilities for their medical directoy 
So you'll want to make a 
bid for a dispensary with the folloy. 
ing important features: 
1. At least three readily acces, 
ble rooms, with an exit to the str 
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Adapted from a plan developed by the American Association of Industrial Nurses in collabo 
tion with the American Mutual Liability Insurance Company. 
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or a driveway, for bearing stretcher 
cases directly into an ambulance; 

9. Areasonably quiet location; 

3. Windows that provide good 
light and ventilation; 

4, Adequate artificial lighting 
(and plenty of outlets for lights and 
-.: 

. Hot and cold running water, 
and ‘toilet facilities; 

6. Floors of durable material like 
tile, concrete, or linoleum; 

7. Easy-to-clean walls 


(tile, if 





. 0.02 











possible ) ; and 

8. Room for expansion. 

How much actual floor space will 
you need? The accompanying plan 
designed for a company with under 
500 employes may give you a rough 
answer: It calls for about 350 square 
feet of space. 

At first, you may have to settle for 
less. But remember that some au- 
thorities consider 350 square feet a 
minimum allotment for even a small 
plant. 


Explaining the Costs 


Knowing what you'll need is one 
thing; persuading management that 
you need it is something else again. 
Chances are, you'll be asked some 
brisk and penetrating questions. 
And you'll do well to answer in lan- 
guage that a businessman readily 
understands. 

For example, you can begin by 
pointing out that your fee covers 
oly your professional services. And 
youcan suggest how absurd it would 
te for a highly skilled person like 
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yourself to waste your time—and 
company money—on routine jobs 
that a modestly paid nurse or clerk 
could handle. 

In your initial discussion of the 
project, it’s a good idea, too, to speak 
of the “per capita” costs of a medical 
program rather than of the total ex- 
pense. A company head may think 
twice before deciding to spend 
$7,800 a year on a 200- employe 
health program. But the idea may 
seem more appealing if it’s pointed 
out that he can buy medical protec- 
tion for his entire plant at a weekly 
outlay of only 75 cents a man. 

You may find that it helps to cite 
what other plants are paying for sim- 
ilar services. (And, of course, you'll 
want to mention the savings that 
medical programs often bring in the 
form of lower compensation insur- 
ance premiums, reduced absentee- 
ism, etc.® ) 

Naturally, expenses vary greatly 
from plant to plant. In a recent sur- 
vey of companies in Astoria, N.Y., 
for example, annual per capita costs 
were found to range from $2.50 to 
$30. You'll probably discover equal- 
ly wide variations in your locale. But 
a little prior study will help you ar- 
rive at an average figure for a satis- 
~~ ®A National Association of Manufacturers 

study of industrial medicine involving some 
3,500 companies reveals that plants can ex- 
pect the following average savings as a result 
of setting up medical departments: 

“ A 44 per cent drop in accident frequency; 

© A 46 per cent drop in occupational dis- 
eases; 

§ A 29 per cent drop in labor turnover; 

* A 39 per cent drop in absenteeism; 


{ A 30 per cent drop in compensation in- 
surance premiums. 
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factory medical program of the type 
contemplated by your prospective 
employer. 

Is part-time industrial work a 
worth-while sideline for the private 
M.D.? Many doctors assert that it is. 
They suggest that, for one thing, the 
field is constantly broadening, as 
more and more employers become 
aware of the value of plant medical 


His clothing must be ready-made and minus all the frills, 
Or he'll appear concerned with style instead of patients’ ills. 
But if he wears a rumpled coat, he’s in a deeper mess, 

For shabbiness would be a sign that he is no success. 


In all the town’s activities he has to take his share 
By working as a volunteer and giving gratis care; 
And yet it must be obvious that he can never take 
A minute from his practice, even for a coffee break. 


And naturally in politics it should be crystal clear 

That he'll have no opinion, even in election year; 

For though the patient’s problem is the kind that cannot wait, 
He won't consult a doctor who attacks his candidate. 


And frankly, in conclusion, it’s significant to note 

That if Doctor's course of conduct were determined by a vote, 
His patients and his neighbors simply never would agree 

On anything about him—save that he should cut his fee. 


Advice to a Medical Student 


A doctor’s car should never be the latest thing on wheels, 
For that seems ostentatious to the people whom he heals. 
But should he own a Model T, he'll be criticized indeed 

By patients, in emergencies, who want him there with speed. 
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programs. For another, they say, th 
trend toward decentralization in thy 
country has in many cases helpej 
bring industrial practice to the do. 
tor’s very door. 

There’s no denying that sud 
practice has its pitfalls. But they, 
not so bad—not, at least, if you a 
ticipate them when negotiating you 
contract. END 























—PETER FISHER, M.D. 
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Buy Life Insurance — But 


Not as an Investment 


Here are both sides of an important controversy, 


plus the author’s conclusions about it 


By David A. Norton 


@ For years, insurance and investment men have argued 
the question: Is it wise to buy life insurance for invest- 
ment purposes? 

There's no argument, of course, about the value of the 
financial protection life insurance gives a family when 
the breadwinner dies. But most policies go beyond mere 
protection. Not only annuities and endowments but also 
ordinary life insurance policies have the investment fea- 
ture. And a good part of the premiums goes to pay for 
just this feature. 

Only term insurance, as you probably know, offers 
pure protection. Premiums don’t have to be padded to 
create cash values. That’s the reason why term insurance 
is so cheap. 

Insurance agents don’t generally recommend term pol- 
icies for basic protection. But many financial and estate 
planning counselors, myself included, do. 

In an article in this magazine last May,* I advised doc- 
tors to buy term insurance for protection and then invest 
in a conservative mutual fund what they'd save in pre- 
miums. As I expected, I've since received an avalanche of 


— 


*“An Insurance, Investment, and Estate Plan—All in One,” page 100. 
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Appl iderm 


At long last 


in one successful formulary 





a simple, safe, symptomatic 


treatment for nearly 





all common skin disorders 


The long-felt need for a rational, simplified dermatologic 
mulary, “built upon sound physiologic principles’ of ‘to 
therapy, has been filled. 

After extensive clinical and laboratory investigations in 
Department of Dermatology of Harvard Medical School x 
Massachusetts General Hospital, a concise formulary was pe 
pared. The most widely useful portion of this formulary, ot 
sisting of seven preparations, has been made convenient 
available by White Laboratories under the family named 
Appliderm. 


MAXIMUM EFFICACY, MINIMUM RISK 


The clinically tested Appliderm ointments and lotion conti 
only essential drugs—each in its simplest and purest form aif 
designed to produce a specific local effect (antipruritic, kee 
tolytic, emollient, antifungal, etc.). Each formula provides te 
scientifically desirable drug concentration on the skin, follon 
ing ev aporation of the v chicle’ s volatile parts. In some cases the 
concentration is five times greater than the formulas indicate 

The active ingredients and vehicles of the Appliderm fw 
mulary assure maximal freedom from the most frequent hazat 
of topical therapy—“therapeutic dermatitis.” Not one inge 
dient is a known, potent skin sensitizing agent. 

Appliderm presents a comprehensive yet flexible formuly 
—easy to remember, to prescribe, and to employ. 
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FORMULARY 





Appliderm—1_  Antipruritic Lotion. 

A cooling, soothing aqueous solution of 0.2% 
menthol and 0.1% hexachlorophene in glycerin 
and isopropyl] alcohol. 


Appliderm—2 _ Antipruritic Ointment. 
0.2% menthol and 0.25% hexachlorophene in a 
non-sensitizing emulsion base containing a 
high aqueous concentration. 


Appliderm—3 Emollient Ointment. 
A stable, water-in-oil protective emulsion of 


petrolatum emulsified by sorbitan sesquioleate. 


Appliderm—4 _ Resorcinol-Sulfur Ointment. 


Antiseborrheic effectiveness of 0.5% resorcinol 
and 2.0% precipitated sulfur in a flesh-tinted, 
greaseless base. 


Appliderm—5 Sulfur-Salicylic Acid Ointment. 


Molecularly dispersed salicylic acid (3%) 
with sulfur (3%) in an anhydrous, 
washable ointment base. 


Appliderm—6 Tar Ointment. 
The most effective form of tar— 
crude coal tar (5%)—in an anhydrous, 
washable ointment base. 


Appliderm—7 Undecylenic Acid Ointment. 


Non-occlusive, non-macerating hydrophilic 
emulsion base containing 2.5% undecylenic 
acid and 0.1% hexachlorophene for 
prophylaxis against bacterial infection. 


Supplied —Ointments: in 1% oz. tubes. Lotion: in a 3 oz. spray package, 
which permits topical application either as a fine spray or as a stream. 

For convenience, Appliderm ointments and lotion are numbered 1 to 
7. They can be prescribed by number or name, or by both. 


White Laboratories, Inc., Kenilworth, N. J. 
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“fan mail” from insurance people— 
all taking exception to what I said. 

In general, they contend that life 
insuranceis a good investment. Well, 
perhaps it’s a matter of definition. 
When you invest money, you get 
earnings. When you lend money, 
you get interest. Thus, since the in- 
surance company pays you a fixed 
rate of interest for the use of your 
money, the transaction qualifies as a 
Joan rather than as an investment. 

The Sloans, Morgans, Carnegies, 
Rockefellers, and others who have 
built large estates didn’t do so by 
lending money at a small, fixed rate 
of interest. They invested it. 

But let me show you both sides of 

the coin, so that you can decide for 
yourself. 
' The main arguments for and 
against buying insurance as an in- 
vestment follow. On the pro side, 
I've quoted from insurance people 
who wrote me. The con side repre- 
sents my own thinking. 


Systematic Saving 


PRO: “Studies have shown re- 
peatedly that most people just don’t 
save regularly unless they’re forced 
to. Cash-value life insurance offers 
the purchaser a systematic, semi- 
compulsive method of putting away 
fixed amounts of money at regular 
intervals.” 

CON: That’s an old argument 
and a valid one. But remember this: 
Enforced savings aren’t an exclusive 
advantage of cash-value life insur- 
ance. Suppose, for instance, that you 


BUY INSURANCE AS AN INVESTMENT? 


choose a term rather than an ordi- 
nary life policy and that you buy 
mutual fund shares with your pre- 
mium savings. Mutual funds, be- 
cause of their initial “loading” 
charges and their installment-pur- 
chase plans,* can create an equal 
compulsion to save and invest regu- 
larly. 

This assumes, of course, that doc- 
tors need compulsion. Probably 
some do. But, with all respect to the 
“studies,” I doubt that medical men 
can properly be lumped together 
with “most people.” 


Emergency Borrowing 


PRO: “There comes a time in al- 
most everyone's life when he needs 
to borrow. But since most term in- 
surance has no cash value to speak 
of, the policyholder can’t borrow 
against it. What’s more, a depres- 
sion or a personal financial emer- 
gency may force him to drop his 
term insurance because he can't 
keep up the premiums.” 

CON: Admittedly, in a financial 
emergency you can borrow on an 
ordinary life policy up to its cash 
value. But if you borrow from the 
insurance company, you may pay as 
much as 6 per cent interest on the 
loan. You'll still be saddled with 
high premium payments as well as 
the interest. And your insurance 
protection will drop by the amount 
you borrow. [MCRE—> 


*Many mutual funds will bill you monthly 
or quarterly, just as an insurance company 
does. 
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SOLUBLE TABLETS POTASSIUM PENICILLIN G safe 

tual 

ACTIONS AND USES: Dissolved in a small amount useful for aerosol therapy and prescription com Ci 

of liquid, PENALEV Tablets make oral penicil- pounding. a most 
lin therapy acceptable to small patients who DOSAGE: According to the type and severity a 

won't swallow tablets. And they also make peni- the infection. and 


cillin dosage easy to regulate in adult patients. SUPPLIED: In. three dosage strengths—50,00, valu 
PENALEV Tablets are effective in all infections 100,000 and 250,000 unit tablets in vials of 2 
which may be treated with oral penicillin. Also and bottles of 100. 
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On the other hand, suppose you 
carry term insurance instead of ordi- 
nary life and have set aside the mon- 
ey saved on premiums. You gener- 
can't borrow on your term poli- 
cy, to be sure. But you can, in an 
emergency, use your savings—and 
pay no interest. Your fixed premium 
payments are much smaller. And 
your insurance protection is undi- 
minished. 
Safety 


PRO: “Where else can you find 
mi investment as safe as life insur- 
ance? During the great depression 
of the Thirties, life insurance com- 

chalked up an unbeatable 
record for stability and solvency. As 
awhole, they weathered the finan- 
dal storm even better than banks. 
When you buy life insurance, then, 
can be sure that at maturity 
you'll collect what you're entitled to 
-regardless of economic condi- 
tions,” 

CON: There’s no question that a 
life insurance policy offers one of 
the safest places for your dollars. 
Higher-earning investments, such as 
‘ mutual funds, certainly carry a 
winewe larger element of risk. But there’s 
another very important factor which 
must be taken into consideration: If 
the dollar value of your money is 
safe in insurance, how about its ac- 
tual purchasing power? 
rtion coat Consider the man who has sunk 
sevesiy ot Ost of his savings in endowments 
and annuities. He finds that the real 


s—50, 000, a as . 
he" value of his investment has shrunk 
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drastically since inflation set in. Can 
you blame him if he regards safety 
in an investment as a relative term 
at best? 


Earnings 


PRO: “Insurance critics some- 
times complain about the low earn- 
ing power of the insurance-premium 
dollar. They overlook completely 
the effect of income taxes. But ev- 
eryone knows that nowadays Uncle 
Sam takes a mighty big slice of the 
interest and earned income from 
ordinary investments. 

“There is, however, no tax on the 
interest accumulations of a cash val- 
ue life insurance policy until the 
time when the policy matures. Even 
then, the earnings from your policy 
are, to a certain extent, tax-favored. 
And the chances are that you will 
be in a much lower tux bracket by 
the time the policy matures. 

“For that reason, you're often bet- 
ter off collecting an interest rate of 
2 to 2% per cent from insurance than 
with a rate of, say, 4 per cent from 
another type of investment.” 

CON: Better off temporarily, but 
not always in the long run. Suppose, 
for example, that you get back $15,- 
000 on a life insurance policy that 
cost you $12,000 over a period of 
many years. Your $3,000 “profit” 
(interest) counts as ordinary in- 
come, rather than as a long-term 
capital gain. It may push you into a 
higher tax bracket, with the result 
that you lose in taxes most of what 
you've made. [MORE—> 
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a new broad-spectrum antibio: 


fE AND GRA - 


; OEE is a new and superior broad-spectrum antibiol 
developed by Lederle research. ACHROMYCIN has demonst 
greater effectiveness in clinical trials with the advantages of 
rapid absorption, quicker diffusion in tissue and body fu 
and increased stability resulting in prolonged high blood 

ACHROMYCIN has demonstrated effectiveness against py 
mococcal and meningococcal infections; against Gram-negali 
cocci; against Gram-positive cocci; against Gram-negali 
bacilli; and against certain mixed infections. 


250 mg. 500 mg. 50 me. 
CAPSULES< 100mg. TABLETS< 250 mg. INTRAVENOUS < 250 mg. 
50 mg. 100 mg. 
Other dosage forms wil! become available as rapidly as research permits. 





MLELABORATORIES DIVISION AMER/CAV Ganamid COMPANY 30 Rockefeller Plaza, New York 20, N.Y 
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Moreover, insurance isn’t the only 
investment that offers tax she]ter. You 
can buy tax-exempt bonds, for ex- 
ample, some of which offer up to 3.5 
per cent interest. The trouble is, of 
course, that bonds, like life insur- 
ance, are fixed-value investments, 
and are therefore similarly vulner- 
able to inflation. 

A wiser course in these times is to 
put at least part of your money into 
assets that will appreciate in value 
as the dollar shrinks. If, for example, 
you'd invested $1,000 in one con- 
servative mutual fund ten years ago, 
and if you'd reinvested your divi- 
dends, you’d now have a total of al- 
most $3,000. 

If you invest for appreciation, 
you also get a tax advantage: When 
you sell holdings that you've had for 
six months or more, you're taxed 
only on half your profits, since they 
can be reported as long-term capital 


gains. 


Building an Estate 


PRO: “With cash-value life insur- 
ance, you can probably create a 
larger estate than you can with the 
combination of term insurance and 
mutual fund shares. 

“Suppose, for example, that a 30- 
year-old doctor wants to build an 
estate of $100,000. For insurance 
premiums of $2,822 a year, he can 
be assured of a cash value of $71,- 
339 plus accumulated dividends of 
$31,361, or a total of $101,700 at 
the age of 60 (assuming present div- 
idends). If he dies before them, his 
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family will get $100,000 ph 
cumulated dividends. Can the 
insurance-mutual-fund _ plany 
investment charges, yearly tans 
profits, and other expenses, 
well? I doubt it!” 

CON: Without a crystal 
can’t accurately predict the g 
of an investment over a thi 
period. But judging from the 
performance of mutual funds,I 
I can safely make the following 
mate: 

The same $2,822 a year, 

a combination of (1) term insy 
and (2) a living trust invest 
mutual fund, might well prod 
cash estate in thirty years of 
than $200,000. 

The major drawback, as I 
of combining life insurance a 
vestments in one package is th 
of a hedge against steadily 
prices. The dollars you'd get 
from a policy bought thirty 
ago, for example, would punt 
about a third less than they w 
have then. 

For this and other reasons, 
erally favor buying insurang 
protection only—and not as a 
vestment. 


Tell Me, Doctor 
Does it take a larger ge 
To infect a pachyderm? 5 


—MARGARET SINGLE 
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GIERICAPS 
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use of lipotropics in cirrhosis, coronary disease, 
atherosclerosis and diabetes has resulted in wide- 
spread adoption of this therapy. 
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The choice of the lipotropic used is critical to the 
patient's response and the success of this manage- 
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ment. Gericaps offers a high potency lipotropic for- 
mula plus extra factors to assure optimal results. ° 


Each Capsule Supplies: 


CHOLINE & INOSITOL synergistically equivalent 
to aproximately 1 Gm. of choline dihydrogen 
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portable electric 


INSTRUMENT 
STERILIZERS 


= 
Model 722 (illustrated) now at new low price of $89.00 
@ DURABILITY AND LOW COST — Lifetime service is built into thee 
units by casting the body of the sterilizer in one smooth piece of high-grak 
bronze. The exterior is fabricated of gleaming stainless steel which provides both 
pleasing appearance and strength. This durability means trouble-free service a 
low cost over the years. 


@ AUTOMATIC CONTROLS — SAFETY — An automatic electric contol 
maintains a constant sterilizing temperature inside the unit and shuts off currest 
to the sterilizer in case of low water, thus protecting the heating elements from 
burn-out and conserving current. The cover is raised and lowered simultaneous 
with the tray by a cool (insulated) Bakelite handle. 


@ VARIETY OF MODELS — Both the 12” and 16” capacity units provide 
quick economical sterilization of instruments in your office or clinic, Moreover, 
each of these two models is available with various types of mountings. Th 
quality and attractiveness of these units reflect the experience of more than fou 
decades of designing and manufacturing sterilizing equipment. =m 


For further descriptive details including prices relative to the | =: “ 
several models of portable electric instrument sterilizers avail- r 
able to fit your needs please request bulletin No. 2172. 











Small Talk Is Good Talk 


It appeals to almost everyone, says this physician. 


And ‘almost everyone’ includes your patients 


By Henry A. Davidson, M.D. 


@ Many a doctor who still has something to learn about 
the pH and the Rh and who couldn't describe the chem- 
istry of purine metabolism is, none the less, a professional 
success because he gets along with people. Since most 
human contacts are verbal ones, a facility for conversa- 
tion ranks tops in any community's popularity contest. 

Not conversation about Einstein or existentialism, 
mind you, but the simple kind that’s often referred to 
disdainfully as “small talk.” 

Every time you grab a quick lunch at the soda counter, 
stop-in at the Main Street hardware store to buy a pair of 
pliers, or take the family out for Sunday dinner, you run 
into patients and potential patients. An ability to chat 
easily at such times puts you miles ahead of the man who 
thinks that nothing less profound than Toynbee’s “Study 
of History” is worth talking about. 

To remember a fellow-citizen’s interests—and to ask 
about them—is to score a bull’s eye. That’s why it’s worth- 
while to read the little social items in your local newspa- 
per. There you'll find out that John Vasiek’s daughter 
was elected valedictorian of the grammar-school grad- 
uating class. You'll note that Minerva Garrison has just 
returned from a visit with her sister in Stockton. 

Then when you pass John Vasiek on Main Street, you'll 
be able to say cheerfully, “Glad to see that Mary was 
elected valedictorian!” (A somewhat better ice-breaker, 
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SMALL TALK IS GOOD TALK 
you'll admit, than asking Mr. Vasiek 
what he thinks of the resettlement 
of the Moslem population in Pakis- 
tan. ) 

Miss Garrison, by the same token, 
feels a glow if you say, “I heard you 
were visiting in Stockton.” (A 
warmer glow than if she’s greeted 
with “Good morning; and do you 
think the tax cut will stave off a re- 
cession?” ) 

Small talk consists of two parts: 
(1) the introductory “How are 
you?” or its equivalent, said with 
good feeling and good cheer; (2) 
a comment on a matter of personal 
interest to the other fellow. 

The latter is the springboard for 
the rest of the conversation, even it 


your comment relates to nothing 


more vital than the person’s ho 
or the doings of his grandchil 
“And how is Betsy?” not 
profundity, but it’s what Betsyy 
wants to hear; and 


may 


mother 
what counts. 

“Are they still putting out 
commemoratives?” may mean 
to most people; but it can be an 
conversational gambit when greek. 
ing a stamp collector. - 

If you can’t remember the other 
fellow’s special interest, it’s safe 
ask (except, perhaps, of the town 
vagrant), ““W hat are you doing 
these days?” The point is simply 
to emphasize the other person, nol 
vourself. 

Main Street andthe Tip-Top 
Confectionery aren’t the only social 





Cortef' for 
inflammation 


neomycin for 
infection 


Trracemarx For 
HYDROCORTISONE (COMPOUND F) 


ACETATE 


Available in 


Neo-Corte 


@TRACEMARK FOR UPJOHN’S BRAND OF HYD@OCORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 


OINTMENT 


5 Gm. and 20 Gm. tubes 


Each gram contains! 


Hydrocortisone acetate 


Neomycin sulfate 


POT eee Te 


Butyl-p-hydroxybenzoute 


10 mg. (1%) of 25 mg. (24%) 

5 mg. 

(equivalent to 3.5 mg. neomycin base) 
. 0.2 mg. 
. 18 mg. 


Upjohn The Upjohn Company, Kalamazoo, Michgan 
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MEJA 
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WHOLE 
RAINCOAT 


for complete B complex protection 
MEJALIN—and only MEJALIN— 
supplies all 11 identified 

B vitamins plus liver and iron 


B complex protection may be needed by that 
overworked executive with “no time to eat’... 
by that balky youngster that turns up his nose 
at mealtime... by your elderly patient who 
doesn’t like the right foods—in fact, by anyone 
who eats poorly or sporadically or who requires 
an extra measure of vitamin support. 

Since “vitamins, especially those of the B 
complex, are closely interrelated” and “lack of 
availability of any one may affect the metabolism 
of the others,’" the importance of a complete 
B vitamin product is apparent. 

Mejalin provides all the identified B vitamins 
plus liver and iron as an extra safeguard for 
good nutrition. 

Two exceptionally pleasant dosage forms 
assure patient acceptance. 


1. Therapeutic Nutrition, Publication 234, 
National Research Council, 1952. 


One teaspoon of Mejalin Liquid or 
one Mejalin Capsule supplies: 
Thiamine » -1 mg. 
Riboflavin . 1 mg. 
Niacinamide 

Pyridoxine hydrochloride 

Pantothenic acid 

Choline... . 

Inositol . . 

Vitamin B,, (crystalline) 

Folic acid... . 

Biotin .. 

Para-aminobenzoic acid 

Liver fraction. . 300 
lron (from ferrous sulfate 7.5 mg 
Mejalin Liquid contains pantheno! and so!- 
uble liver fraction N. F.; Mejalin Capsules 
contain calcium pantothenate and desic- 
cated liver N. F. 

Mejalin Liquid: Bottles of 12 ounces 
Mejalin Capsules: Bottles of 100 and 500. 


The complete vitamin B complex supplement 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 











DEXAMY L retieved. 


. anxiety in a tired businessman§ de 


Patient T.H. complained of “fatigue and early morning 
weariness . . . refused to stop work and rest . . .” 












“The relief that ‘Dexamyl’ brought in this case is 
incalculable.” It relieved his anxiety about his work and 
helped him through the days he felt “low”. 


(Case-bistory excerpts from the files of a general practitioner, unposed pho 
graphs taken during office visit.) 


Each tablet provides the synergistic action of two mectemdieraiiag component 
Dexedrine* Sulfate (dextro-amphetamine sulfate; S.K.F.), 5 mg.; amobarbitd 
(Lilly) Yogr.(32mg.). Each teaspoonful( 5 cc. )of the elixir is equivalent to one table 


*7M. Reg. US. Pat. Off 















ssman§.despondency from the “dread of advancing years" 


‘ 





Patient W.F.’s “emotional cyclones, her tears and giggles, 
her hopelessness were products of her brooding unhappiness 
when alone.” 


““Dexamyl’ gave her a smoother existence, alleviating 
her moodiness and lessening her storms.” 


osed phot DEXAMYL tablets and elixir 


— —relieves both anxiety and depression 


_— —promotes a feeling of composure 
one t 





Smith, Kline & French Laboratories, Philadelphia 





Even 3 gr. are not enough 


The relative ineffectiveness of 3 gr. 
aminophylline tablets, given twice 
daily, is explained by the low theo- 
phylline blood levels that they pro- 
duce. These low oral blood levels 
also help to explain the great disparity 
of results obtained with intravenous 
versus Oral aminophylline adminis- 
tered in customary small doses. 
Intravenous aminophylline has been 
shown to give suitable results in the 
management of certain cardiac and 
respiratory conditions. 
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2 100 mg. enteric costed tablets 








3 ‘ $ ‘ 
AFTER ADMINISTRATION 


Blood theophylline levels following ingestion 
of enteric coated and uncoated aminophylline 
(Adapted from Waxler & Schack, J.A.M.A. 
143: 736, 1950) 


Blood levels obtained with either un- 
coated or enteric coated 3 gr. amino- 
phylline tablets are approximately 
half of those produced by 3 gr. of 
aminophylline I.V.—and approxi- 
mately % of those obtained with the 
preferred dosage form of 7/2 gr. of 
aminophylline I.V. 


Cardalin 
produces a full therapeutic 
effect orally. 


‘One or two Cardalin tablets, given 
orally, produced higher and more 
sustained theophylline blood levels 


than 7% gr. of aminophylline jp 
travenously. The high theophyllix 
blood level is responsible for thee. 
cellent clinical results obtained wit 
oral Cardalin in bronchial asthm 
cardiac conditions, and edematoy 
states, 
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THEOPHYLLINE PLASMA LEVELS 


Sustained plasma theophylline levels we 
higher with 1 or 2 oral Cardalin tablets the 
with 7% gr. of aminophylline LV. 
(Adapted from Bickerman, H. A., et ad: 
Ann, Allergy 11: 301, 1953, and Truitt, E. B, 
Jr., et al.: J. Pharmacol. & Exper, Therap 
100: 309, 1950) 


Each Cardalin Tablet contains: 
Aminophylline .......... 
Aluminum Hydroxide 

Ethyl Aminobenzoate .... 


Supplied: Bottles of 50, 100, 50 
and 1000. Also available: Cardalin- 
Phen, containing “%4 gr. phenobar- 
bital per tablet. 


IRWIN, NEISLER & COMPANY 
DECATUR, ILLINOIS 


Cardalin 
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forums, of course. There is also the 
living room where you may be 
either guest or host. 

As traditional as dog-eared mag- 
azines in waiting rooms is the inevi- 
table shop talk among M.D.s at a 
social gathering. This won't disturb 
the doctor’s relations with his pa- 
tients at a purely medical party 
(though it may disturb his relations 
with his wife). But at a mixed party 
the man who talks of nothing but 
the stress syndrome or stomach her- 
nias may soon be talking to himself. 
Human relations need conversation- 
al give-and-take that’s not a feature 
of the medical monologue. 


Variety of Topics 


At social gatherings, the doctor 
needs flexibility enough to take part 
in conversations on baseball games 
and foreign affairs, domestic serv- 
ice and military service, ancient his- 
tory and tomorrow's weather. Re- 
member that the real lion of the 
party is not the man who inflicts on 
those present a recital of personal 
experiences, but the one who can 
successively make each guest feel 
interesting and important. 

To do this, you don’t have to be a 
well-spring of information, It: takes 
only a moment of listening to ask a 
sensible question, and only a few 
moments more to be able to contrib- 
ute a modest opinion. 

Although numerous volumes of- 
fer to make the reader a social suc- 
cess in ten easy lessons, the best 
textbook for ordinary conversation 
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SMALL TALK IS GOOD TALK 


is a good newspaper read selective- 
ly every day. Page one is bursting 
with significant items; the editorial 
page contains several up-to-the-min- 
ute opinion-essays. Letters to the ed- 
itor furnish a galaxy of viewpoints 
on current controversies. The sport- 
ing section and the society column 
are veritable stockpiles of ideas. 

Fifteen minutes a day, will fill the 
conversational fuel tank of anyone 
who isn’t suffering from motor aph- 
asia or laryngeal palsy. 

Thus prepared, you can nearly 
always hit on a topic in the other 
person’s field of interest. Whether 
he’s wrapped up in taxes or tennis, 
television or tools, trap-shooting or 
tropical fish, you'll be able to ask 
the leading questions that make con- 
versations click. END 
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Jottings From 
A Doctor’s Notebook 


By Martin O. Gannett, M.D. 


@ From the armchair Hippocrates: “There is no gain- 
saying the superiority of breast milk over the best formula 
devised by man. But against it is the risk to the nursing 
infant of conjunctivitis from Mama’s cigarette ashes.” 
* * * 
The penchant for ingestion, deeply rooted in us, occa- 
sionally works strange wonders. I passed Will Banti’s 
bed some days ago and stopped for a word. He had a 
Levine tube in him and the end of it, pasted to his cheek 
with adhesive tape, was tugging rhythmically at its moor- 
ings. Suddenly the tape gave way to the pull of a mighty 
peristaltic wave, and Will had just time to clamp his teeth 
on the tube before it disappeared down his gullet. 
Yesterday still another case: A young matron, brought 
in with acute intestinal obstruction, was found to harbor 
a tongue-depressor at her ileocecal junction. The doctor 
who had wielded it could not be found. 
* * ~ 
The story now being told about Dr. Z’s surgical service 
is perhaps no less than that luminary deserves. It seems 
a newly appointed interne asked his house surgeon about 
the post-mortem percentage attained on the service. 
“Friend,” replied the latter wearily, “on this service we 
don’t bother with P.M.’s. Whatever diagnosis the Chief 
gives them is, by Heaven, the diagnosis they die with.” 
« * * 
History from Mose Trellis, five foot five, 212 pounds: 
“So Dr. Miller, back in my home town, says to me, 
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which is rheumatoid arthritis? — which is gouty arthritis? 






+ See 
Bl hk mc i a 





You won’t always find gout in the great toe . . . in 40 per- 
cent of gout cases, the first attacks occur in a finger, wrist, 
elbow, or knee.’ A quick way to distinguish between the 
rheumatoid and gouty forms of arthritis is to prescribe 


NEOCYLATE 


COLCHICINE 













WwitTH 


Specific in Diagnosis... Therapy... Prophylaxis of ; 


~ , 
i 


Each neocy.ate* with Colchicine Entab* contains: 


Sodimm Salicylate. ..:.........ccceceeccees 0.25 Gm. (4 gr) 
Para-Aminobenzoic Acid.................. 0.25 Gm. (4 er.) s 
REE PR ee 20.00 mg. (1/3 gr.) i 
RRR SE RR RET Os 0.25 mg. (1/250 gr.) 

1. Graham, W.: i 

tog scar dy In enteric-coated, capsule-shaped tablets. 

Bull, 32:65, 1953. 2 doses of 3 Entabs each, two hours apart, then 

“Trademark of The 2 Entabs every two or three hours for eight to fourteen doses as 


Coated Phermacel required. Dosage should be given to full effect. 
; Bottles of 200, 500, and 1000 yellow Entabs. 
In nongouty arthritic and rheumatic disorders, consider 


Company 
NeocyLaTE Entabs and Syrup NeocyLate (without colchicine). 
SAMPLES AND LITERATURE ON REQUEST 
ce CENTRAL PHARMACAL COMPANY 


PRODUCTS BORN OF CONTINUOUS RESEARCH 










ei eign nage SHAE 


SEYMOUR, INDIANA 








JOTTINGS FROM A DOCTOR’S NOTEBOOK 


‘You want to get rid of your gastri- 
tis? Then get yourself a wife and 
start eating regular meals.’ So I got 
married for him and in one year | 
put on very nearly ninety pounds. 
Now what am I supposed to do, get 
divorced?” 

a ae ME 
Occupational hazards of doctoring 
begin apparently before you ever 
reach the blessed estate of M.D. 
And not all the risks of an operation 
are carried by the victim alone. 

Right in the middle of circumcis- 
ing a ten-day-old citizen, I had to 
abandon my patient to attend to a 
medical student who’d been watch- 
ing. At the first sight of blood, my 
gallery had swooned away and lac- 
erated his chin on the floor. 


Cortef' for 
inflammation 


neomycin for 
infection 


Trravemanx FOR UPJOHN’S BRAND OF 


HYDROCORTISONE (COMPOUND F) 


The sutures intended for possible 
use on the youngster did very we 
for the innocent bystander. 

ee ¢ 

The agitated elderly gentleman be 
gins to unbosom himself even be 
fore he is well inside the door, \j. 
chael Callahan is his name, sir. His 
father died at 75, and so did his 
mother. Two uncles died at 75. And 
a week ago a first cousin also went 
to his reward—right on his seventy. 
fifth birthday. Since then he hasn} 
been able to sleep for worry, and 
I've got to help him. He’s 71. going 
on 72, and he just knows he'll pas 
away as the others did, when h 
reaches 75. 
Doctor, what can be done about 

[ \f0RE 


it? 


po-Corte 


TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 


(COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrocortisone acetate .... 


Neomycin sulfate 


Methylparaben 


10 mg. (1%) or 25 mg. (24%) 

ambas 5 mg. 
(equivalent to 3.5 mg. neomycin base) 
().2 img. 


Butyl-p-hydroxybenzoate 


‘Upjohn The Upjohn Company, Kalamazoo, Michigan 
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POCORTISONE 
COM SULFATE 


. (24%) 

5 mg. 
in base) 
().2 mg. 


1.8 mg. 


Michigan 













No. 2 of a series to resolve 


SULFA DRUG FACTS 



















are the most widely | 


used sulfa drugs? 





Sulfadiazine, Sulfamerazine and 
Sulfamethazine, are by far the 
most widely used throughout 
the world. 


The medical profession has cho- 
sen these three from over 5,000 
@ that have been investigated. 

















Triple Sulfas (Meth-Dia-Mer Sulfonamides) remains unsurpassed among 4 
sulfa drugs for Highest potency * Wide spectrum * Highest blood levels 
* Safety * Minimal side effects * Economy °¢ This is why leading phar- 
maceutical manufacturers offer Triple Sulfas to the medical profession. 


This advertisement is presented on their behalf by 


Calco Chemical Division, 4Méascaw Goanamid company, Bound Brook, N. J. 
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Here’s a low-priced dia pees x-ray unit 
that offers compigse reliabi and flexibil- 
ity for both radiography 7 fluoroscopy. 
A single-tube contention unit with a table- 
mounted tube stand, Maxicon ASC provides 
two-tube efficiency at one-tube cost. 
It’s the — story regardless of the x-ray 
pplies you need: At General 
Electric soul, Fmnene | buys more performance 
+ + « more ability. This is the pre- 
dictable result Ic of General Electric’s never- 
ending search for ways to improve the 
x-ray and electromedical! apparatus ayvail- 
able to the medical profession. 





Maxicon ASC is just 
one example of how | 
General Electric x-ray [9 
equipment leads the [a 
way in performance 





Backing this broad line of quality equip- 
ment is a network of strategically local 
factory- operated district offices. 
them, a highly trained x-ray specialist is 
available to you at all times. 

tever your dagnostic or therapeuti: 
needs, call your B . “fay representative, 
Or write X- ~/ Department, General Elec 
tric Company, Milwaukee 1, Wis. Rm. 6-1, 


You can put your confidence in ~ 


GENERAL @ ELECTRIC 





FEATURE 


UNIT 
a Xx 





Table positions from 10° Trendelenburg to vertical 


YES 





Variable speed table angulation 





Radiation-protective table panels 





for fi 





18-in. focal-spot to table-top dist 


usd 





focal-film distances up to 


Counterbalanced tube stand, pee adjustable 
40 in 





Signal-light centering system for Bucky radiography 





Provision for cross-table radiography 





12-step line-voltage compensator 











Automatic selection of large or small focal spot 


5) 5|8\3/8| 3 | a] 3| 3] | ~z 





45 x 78-in. or less space requirement 






























Complete examination reveals as 
the sole positive finding bilateral 


ey! 
bunion. 
aE % a 

In the post-partum clinic, buxom 
Mrs, Brown is given a refer card to 
the birth control clinic—she having 
given birth to her sixth pickaninny 
a month ago. 

“1 don’t need that, Nurse,” she 
giggles. “My husband dead now.” 

“Oh, I’m sorry, Just recently?” 

“Be two years next week; God rest 
his soul.” 

“Well-ll, then, maybe you'd better 
go to the clinic till another year goes 


by—just to make sure.” 
: * ca * 





Itmay have been poor team-work on 


‘ocak the part of the anesthetist, or Dr. 
‘hroug! Leffs usual rush to have things over 
cialist is . 

with. In any case, no sooner had the 
‘rapeuti; ; 


entative. latter opened the peritoneal cavity 
im, @, than the patient strained mightily, 
in wi heaving half her viscera out of the 
wound. 

Dr. Morton, on his way to thenext 
room to scrub, pauses for a brief 
glance at the struggle, then drawls: 
‘Let me know who wins, will you, 
Leff?” 

* * * 
Shuffing through record cards 
brings to memory variations on a 
vital theme in medical economics: 
the delicate business of garnering a 
fee. 

Exhibit A: 

Ed Andersen, terribly preoccu- 
pied with his wife’s cold, and imply- 
ing: “Is this a time for monetary 





115] 3/8/8) 8 |#/8| 3/8) ~3| = 





JOTTINGS FROM A DOCTOR’S NOTEBOOK 


trivialities?” But the moderate fee is 
still unpaid on the first anniversary 
of its incurrence. 

Exhibit B: 

Night call to see Mrs. Hoffman in 
an attack of sudden left-ventricular 
failure with pulmonary edema. The 
son sees me to the door and slips a 
crumpled bill into my hand as he 
shakes it in parting. With the flour- 
ish of one dispensing largesse he 
says: “Buy yourself something, 
Doctor!” 

Exhibit C: 

Mrs. Bistro leaves the office all 
befuddled with the instructions she 
must remember, and forgets to pay, 
purely as a matter of absent-mind- 
edness. Confirmatory evidence is 
that she forgets to pay the druggist 
as well. 

Exhibit D: 

John Billings, to me previously 
unknown, once requested a general 
examination—“just my usual yearly 
check-up, Doctor”—then handed me 
a twenty-dollar check and asked for 
change. How young I must have 
been then can be seen from the fact 
that he got it... 

Exhibit E: 

Finnegan, Peter, comes in with a 
traumatic subconjunctival hemor- 
rhage. As soon as I’ve looked at his 
eye, he puts two dollar bills on my 
desk. Then, as I continue to exam- 
ine him for signs of cranial injury, 
he puts another dollar down. I look 
at his fundi, and as I put the oph- 
thalmoscope away I see him digging 
in his pocket again. It dawns on me 
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@ RAUWOLFIA SERPENTINA ALKAL( 
© VERATRUM VIRIDE ALKALOIDS 





Peo geyrer 


4 ADVANTAGES OF COMBINING 
YWOLFIA SERPENTINA and VERATRUM VIRIDE 


| y cardiologists today assert that in hypertension, combination therapy is more 
ive than any one drug alone. The combinations of Rauwolfia serpentina and 
sratrum viride, as provided by Rauvera, is considered one of the more desirable 
nixtures. Only mildly hypotensive in its action, Rauwolfia serpentina leads to 
riking subjective improvement, lowers dosage requirements of Veratrum viride, 
4 reduces the incidence of reactions to the latter. The combination exerts a 
natkable additive, if not synergistic, influence. 


THE DISTINCTIVE ACTION OF RAUWOLFIA SERPENTINA 


Exerting a mild hypotensive influence, Rauwolfia serpentina also produces: relaxing 
sedation, bradycardia—nor tachycardia, and relief of headache and dizziness. By 
inducing a state of calm tranquility, it creates a sense of well-being and a more 
favorable outlook. Rauvera contains a highly purified extract of Rauwolfia ser- 
pentina alkaloids, the alseroxylon fraction, which is tested in dogs for its hypo- 
tensive, sedative, and bradycrotic actions. 


THE POTENT HYPOTENSIVE ACTION OF VERATRUM VIRIDE 


Termed one of the safest of the more potent hypotensives, Veratrum viride lowers 
blood pressure by central action. Like Rauwolfia serpentina, it does not interfere 
with the postural reflexes, since it is not ganglionic or adrenergic blocking. Its 
influence is exerted promptly, in contrast to that of Rauwolfia serpentina, which 
may take weeks to develop to maximum intensity. 


WODERATE AND SEVERE ESSENTIAL HYPERTENSION 


Beause of its potent hypotensive activity, Rauvera is indicated in moderate, severe, 
Piesistant essential hypertension. Subjective relief is prompt, the patient is not 
pacitated because the postural reflexes remain intact, and the blood pressure is 
id significantly. Each scored Rauvera tablet contains 1 mg. of Rauwolfia ser- 
alkaloids and 3 mg. of Veratrum viridé alkaloids (alkavervir). Average dose, 

#3 times daily, at intervals of not less than 4 hours, ideally after meals. 


SMITH-DORSEY 


LINCOLN, NEBRASKA 
A Division of THE WANDER COMPANY 











all at once that his interpretation of 
my ignoring the money is that I con- 
sider the fee insufficient. I gather 
the fee hurriedly, but reflect later 
that, given a decent love of lucre, I 
might have waited to take the pa- 
tient’s blood pressure on his other 
arm, determined his vital capacity, 
taken his height, weight and chest 
measurements, and investigated his 
equilibratory mechanism. 
n - . 

Mrs. Linder, relaxed and happy one 
hour post partem, breathes a deep 
sigh. 

“I feel so good now, Doctor. A 
little girl, just like I wanted. I'm try- 
ing to think now of the name I had 
for her, but I just can’t remember. 
It begins with S.” 


JOTTINGS FROM A DOCTOR’S NOTEBOOK 








Sally? No..o... Sarah? Oh, » 
Sandra, Salome, Shirley, Sybil? % 
Doctor, it’s on the tip of my tongy 
There’s something like sin in it.” 

“Cynthia?” 

“That’s it!” 

I walk into the staff-room, aj 
there’s Bill Wayne, in town for tk 
holidays to see all the plays he cw 
and to show his rubicund and pres 
perous self to his old cronies at tk 
hospital. 

Well, how are things going dow 
in Georgia? 

Pretty fair, it seems. They'd k 
better, only in his county there a 
two new chiropractors and they se 
more patients than he does. 
Georgia Crackers? END 








Specifically designed 
to relieve throat so 


asperg 


for sore throat 


MEDICAL ECONOMICS * FEBRUARY 1954 






















@ 


M4) 
x 
(Rs 


minimized by a. B rem il formula 


} 


a BREMIL formula minimizes the possibility 
of hyperirritability caused by subclinical 
tetany ... because BREMIL guarantees a 
stable, calcium-phosphorus ratio of 14:1. 


a BREMIL formula minimizes the possibility 
of digestive upsets . . . because BREMIL 
provides the same small, flocculent curd 
and the same finely emulsified fat pattern 
as breast milk. 


a BREMIL formula minimizes the possibility 
of excoriations caused by ammoniacal 
urine . . . because of the addition of 
methionine’ to BREMIL. 


BREMIL is virtually “instant”. . . needs only 
boiled water for a complete formula 
(including full multivitamin and iron 
requirements) . . . costs no more than 
ordinary formulas requiring vitamin 
adjustment. In 1-lb. tins, at all pharmacies. 


For samples and literature, write to: 


Prescription Products Division 
The BORDEN Company 
350 Madison Ave., New York 17 \\ 


IN’ 
8) WG) 
A Ss 


Miemces: 1. Goldstein, L. S.: Clin. Med. 59:455, 1952. 


3 common causes of the “chain reactions” 
that keep your phone ringing. 
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To reduce the fever and relieve the discomforts of the common cold, 
remember Anacin, the dependable APC formula. 
Anacin provides fast, prolonged analgesia 
with no unpleasant side effects often associated with other drugs. 
And the mild sedation offered is desirable 


~~ 


to help comfort the patient. 


TABLETS 
Whitehall Pharmacal Company, New York 16, N. Y. 
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INIMITABLE... 


Quality and demonstrated dependability 
for over three-quarters of a century... 
consistently and universally accepted 
above all others...the prestige of Phillips’ 
Milk of Magnesia may be measured by 
the overwhelming majority of those who 
prescribe it...the medical profession, 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, WY. 180 





Tensile ‘Spar e’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’] 


The revolutionary new oral dosage form 


¢ 


2 of time 


release of medication over a prolonged period 


‘Spansule’ capsules are 


e’ sustained release capsule contains 
of tiny medication-bearing coated pellets 
v disintegration times. Upon ingestion, 
the medication is released immediately; 
is released gradually, yet uniformly, 
period of 8-10 hours, with therapeutic effect 
approximately 10-12 hours. 


4 8 
tind Shrapeati eft wh oe 
| therapeutic effect with one 
: capsule. 


i” and layered “timed-action” tablets 


designed merely to protect the medication from 
until it reaches the mal intestine to prevent nause ota 








’Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ * 


Because of the advantages inherent in the ‘Spansule’ 
capsule dosage form, S.K.F. is working constantly 
toward the development of new ‘Spansule’ capsules 
incorporating adaptable therapeutic agents. 


The following Spansule{ sustained release capsules 
are now available: 


Dexedrine* Spansule capsules 


DEXTRO-AMPHETAMINE SULFATE, S.K.F. 


for day-long control of appetite in weight reduc 





Benzedrine* Sulfate Spansule capsules { 


AMPHETAMINE SULFATE, S.K.F. 


for relief of chronic tiredness 





Eskabarb* Spansule capsules 


PHENOBARBITAL, S.K.F. 
for continuous, even sedation throughout 
the day—or night 





























What's Your Income Tax I.Q.? 


Next month’s Federal tax forms will test your 
knowledge of the regulations; if you’ve got all 
the answers, you'll be in little danger of over pay- 


ing. So why not try your hand at this quiz? 


(Answers on page 197) 


1. Your wife did some substitute teaching, which brought 
in less than $600, in 1953. She wants a refund of the tax 
>ducti that was withheld from her pay. You should . . . 
(a) Let her file a separate return to get her refund, 
then file yours claiming exemptions for both of you. 
(b) Advise her to file a joint return with you. 
(c) Each file a return claiming one exemption. 


ss 2. You get three loans—the first for office equipment, the 
second to make repairs for a tenant, and the third to cover 
your son’s college tuition. You can deduct . . . 

(a) The interest on the first loan. 

(b) The interest on the first and second loans. 

(c) The interest on all three loans. 


8. You own several types of securities. Which of the 
following is taxable? 
(a) Stock dividend [common stock distributed to 
common-stockholders]. 
(b) Interest on state and municipal bonds. 
(c) Interest on bonds of a tax-exempt educational 
institution. [MORE> 











*These questions are based on material from the American Institute of 
Accountants (the national society of certified public accountants) 
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ONE, TWO, 
BUCKLE MY SHOE... 

















When obesity begins to make daily livig 
more and more difficult, Revicaps Ledek 
will often prove a valuable aid t 
successful management. 


reese Ss => 


Revicaps does three important things: 


It depresses the appetite, with d-amphet- 
amine (5 mg. per capsule) plus bult- 
producing methylcellulose providing 
double anorexic action. 


It elevates the mood, cheering the patien' 


and making him more cooperative in fol = 
lowing a reducing diet. . 
It prevents dietary deficiencies, providing re 


. P : sail 
LEDERLE LABORATORIES DIVISION the essential vitamins and mine x 
frequently lacking in unsupervised redue 


AMERICAN Geanamid COMPANY ing diets. 
30 Rockefeller Plaza, New York 20, N. Y. REVICAPS is simple to prescribe, and east 
for the patient to take—1 or 2 capsules 
*Trade-mark ¥% to 1 hour before each meal. 
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4, You are in individual private 
ctice. Through acting as an occa- 
sional receptionist for you, your 
daughter earned $595 last year. She 
has filed a return, in order to get a 
refund of tax withheld from her 
wages. You may . . 
(a) Not take a deduction. 
(b) Deduct her wages as a busi- 
ness expense and take a $600 ex- 
emption for her. 
(c) Deduct her wages as a busi- 
ness expense, but not take the 
$600 exemption. 


5. Which of the following may you 
not consider as a deductible busi- 
ness expense? 
(a) Subscriptions to professional 
publications. 
(b) State income tax. 
(c) The costs of attending the 
A.M.A. convention. 


6. You gave your church a corner 
lot for which you had paid $500 
some years ago. Its value at the time 
of your gift, in 1953, was $1,500. 
Asa result... 
(a) You must pay a capital gains 
tax on the $1,000 increase. 
(b) You may claim a deduction 
of $500. 
(c) You may claim a deduction 
of $1,500. 


7. Which of the following is not a 
requirement in claiming the $600 
exemption for a dependent? 
(a) The dependent must be a 
close relative as defined in the tax 
instructions, 


WHAT’S YOUR INCOME TAX I.Q.? 
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(b) He must have had less than 
$600 of income. 

(c) He must not be claimed as 
an exemption by his spouse. 

(d) He must be a citizen of the 
United States. 

(e) He must have received more 
than half his support from you. 


8. You're in partnership with an- 
other doctor. Your partnership tax 
year... 
(a) May be a fiscal year ending 
the last day of any month. 
(b) Must be the same as your 
personal tax year. 
(c) Must be the calendar year. 


9. You recently sold twenty-five 
shares of stock for a gain of $1, 000. 
You had held these shares for just 
under six months. You had no other 
“capital” transactions. Your tax on 
this transaction . 

(a) Is the same as for ordinary 

income. 

(b) May not exceed the capital 

gains ceiling of 26 per cent. 

(¢) Is based on 50 per cent of 

your capital gain. 


10. You have made a gift of stock 

to one of your children. If the divid- 

ends amount to less than $600.. 
(a) The dividends must be re- 
ported, but no tax is imposed. 
(b) The dividends are taxed as 
a capital gain. 

- (c) The transaction doesn’t de- 
prive you of the dependency ex- 
emption for the child. 

[ANSWERS ON PAGE 197] 
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PHOTOGRAPH BY VICTOR KEPPLER 


“Now | can swallow easily—my throat’s much better’ 


TRACINETS 


BACITRACIN-TYROTHRICIN TROCHES WITH BENZOCAINE 


Your patients will like TRACINETS be- 
cause they really soothe irritated throats 
—taste good, besides. 

Two topical antibiotics combined, 
bacitracin and tyrothricin, give your pa- 
tients double antibacterial action, while 
benzocaine provides a soothing, anes- 
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thetic effect. In severe throat infections 
TRACINETS conveniently supplements 
temic therapy. 

Quick Information: Each TRACINET Cot 
tains 50 units of bacitracin, 1 mg. 
tyrothricin and 5 mg. of benzocaine 
Supplied in vials of 12. 











Answers to 
Income Tax Quiz 
(see PAGE 193) 


Inall these answers, of course, it has 
heen taken for granted that transac- 
tions are made in good faith and 
that there are no special circum- 
stances that could possibly alter the 
over-all picture. 


1. (b) A joint return is best for 
husband and wife, except in unusu- 
adsituations (including some situa- 
tions that involve medical expenses 
and capital losses). It’s wise to fig- 
we the tax both ways before decid- 
ing. If your wife uses her exemption 
ina separate return, you aren't al- 
lowed to claim it in yours. 


@ (c) The interest on the first 
aad second loans can be deducted 
business expense. The interest on 
the third loan is a personal deduc- 
m-unless, of course, you take the 


r d deduction. 


3. (c) Certain types of organiza- 
tions, such as religious and educa- 
tional associations, aren’t required 
topay tax; but you must pay tax on 
ill interest from their bonds. 


4. (b) The wages are deductible 
if they're reasonable. And the ex- 
emption isn’t lost, if she qualifies in 
ilother respects, until her gross in- 
come reaches $600. 


5. (b) State income tax isn’t a 
deductible business expense; but it 
may, as you probably know, be 
taken as an itemized personal de- 
duction if you're not using the stand- 
ard deduction. 


6. (c) Your deduction for a char- 
itable contribution is the value of 
the gift at the time it’s made. You 
are not considered to have realized 
a taxable gain when you give away 
property that has increased in value. 


7. (d) The dependent may be 
either a U.S. citizen or a resident of 
the U.S., Canada, or Mexico. 


8. (a) You established your fiscal 
year when you filed your first return 
after organizing your partnership. 
You may change it only with Gov- 
ernment permission, requested at 
least sixty days before the proposed 
year-end date. 


9. (a) But if you had held the 
stock beyond six months you would 
have had a long-term instead of 
short-term capital gain. You would 
have been taxed on only 50 per cent 
of the gain, and the tax itself could 
not have exceeded 26 per cent of 
the gain. 


10. (c) The dividends are con- 
sidered income to the child, assum- 
ing that the gift is genuine; and no 
return is required from anyone who 
has less than $600 of gross income. 

END 


MEDICAL ECONOMICS * FEBRUARY 1954 





Of exquisite delicacy... 


A single snowflake highly magnified 


The infant’s skin is also a structure of 
exquisite delicacy. 

This is why Johnson’s Baby Lotion is 
so carefully formulated...why it has been 
subjected to the most exhaustive research 
studies in both the laboratory and the 
clinic. 

These studies have shown that in the 
prophylaxis and management of the com- 
mon dermatoses of infancy, Johnson’s 
Baby Lotion is a highly effective agent... 
as well as an ideal lotion-type product for 
routine baby skin care. 





Johnson’s Baby Lotion 





The Challenge of 


Voluntary Health Insurance 


Are ‘over-cooperative’ physicians endangering 
V.H.1.? Here’s a remarkably clear discussion of 


why the answer to this question must be ‘yes’ 


By Ralph J. Walker 


@ You have often heard of the challenge to voluntary 
health insurance. Here, however, I shall speak of the 
challenge of V.H.I., since I want to discuss it as a chal- 
lenge from within the concept of voluntary health insur- 
ance rather than as a challenge from outside. 

If I were to ask doctors, “What does ‘voluntary health 
insurance’ mean?” I'm sure I'd get a variety of answers 
—among them, these: 

{ It means patients’ ability to get health services when 
needed. 

{ It means a chance for patients to pay in advance, on 
a budget basis, for health services. 

{ It means the free practice of medicine, unhindered 
by Government dictate and regimentation. 

{ It means one more of those damn claim forms! 

But none of those answers is exactly right. To begin 
with, voluntary health insurance has nothing to do with 
the provision of health services. It simply provides money 
with which to pay for such services. [MoRE—> 





MR. WALKER is vice president of the Pacific Mutual Life Insurance 
Company, Los Angeles. This article approximates a talk he gave before 
the National Association of Clinic Managers. 
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|r youngsters freeze up at vitamin 
time, melt away their resistance 
with V1-DAYLIN. 

Every lip-smacking spooriful of 
Vi-DaYLIN carries a full day’s serv- 
ing of seven important vitamins— 


including 3 mcg. of body-building ° 


B,. And with synthetic vitamin A, 
there’s not a trace of fish oil to 
dampen its delicious taste. 
V1-DAYLIN needs no pre-mixing, 
no droppers, no refrigeration. 
Mother can pour it as is—serve it 
with milk, juices or cereal—and 
store it where she wishes. Won’t 
you compare the taste? You’ll see 
why V1-DAyYLIN lures the little 
patients (and their Mommas) at 
one sight of the spoon. In 90-cc., 
8-fluidounce and 
one-pint bottles. Lob tt 
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A single known entity 
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Ete 
Silent Secretary 
With Mevable Hands + 
$2.75 EA. 
See Your Surgical . 
. 






Supply Dealer or 
Write for Catalog 





INDUSTRIES 
S117, 13th STREET, PHILADELPHIA, PA. 


In any pruritic condition Resinol 
Ointment fills the need for a quick 
acting alleviating agent. 

For the aged, however, when skin dry- 
ness results in persistent itching, 
Resinol provides remarkable relief. 
Rich in lanolin, it lubricates as its 
soothing medicants allay itching and 
curb dangerous scratching. 

Would you like a professional sample? 


Write Resinol ME-35, Baltimore 1, Md. 
202. 





OINTMENT 
and SOAP 
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HEALTH INSURANCE 











Actually, the term “health ingy. 
ance” is a misnomer. Insurance em, 
not be used to insure health. Hea 
is assured by good diet, plenty ¢ 
rest, clean living, and the likey 
having enough sense to come ing 
of the rain, so to speak. 

Yet, though it’s misleadingy 
speak about “health insurang® 
there isn’t much we can do abog 
the words themselves. We're stud 
with the name; and probably ally 
can do from here on out is to expla 
that it’s a poor one—that even 
simple a thing as a periodic ph 
examination cannot be hand 
through the insurance mechanism, 

Eyebrows raised? Well, let metal 
you of a recent personal experienc 

A large corporation was getting! 
quite a bit of publicity about az 
gram it had instituted of providing 
an annual physical check-up fore 
of its top executives. The presi¢ 
of one of our policyholding com 
panies approached me and said he 
thought this a good idea. 

“What would it cost,” he said, 
add such a thing to our insurance 
plan?” I told him that, before Icould 
quote a premium, I would nee 
some additional information. Heres 
what I asked: How many executives 
would be covered, and what would 
each thorough examination cost? 

He said that there were five ex 
ecutives, including himself, and that 
he had recently undergone a check- 
up at a cost of $300. My reply, then. 
was perfectly straightforward: ‘I 
you want such a feature added to 
your insurance plan, we'd limit pay- 
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Dehydrocholic acid 
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ment to $300 and would charge a 
premium of about $350 per year for 
each executive so covered.” 

“Why,” he exclaimed, “that’s no 

insurance! You have a sure thing; 
you can’t lose.” 
' “Exactly,” I replied. “Butwecan’t 
gain either, because we have a sure 
claim in the amount of $300 each 
year for each executive. Of course, 
there’s the possibility that one of 
your executives would think it all 
tomfoolery and would refuse to go 
to the clinic; but in that event, I’m 
sure you wouldn’t want him in- 
cluded in the plan.” 

Needless to say, he dropped the 
subject. 


What Is Insurance? | 


So much for the “health” part of 
voluntary health insurance. 

Do we all understand the mean- 
ing of the word “insurance”? Insur- 
ance may be defined as the pooling 
of relatively small, regular premi- 
ums paid by or for a large number 
of persons subject to a serious haz- 
ard, with the funds thus assembled 
being used to provide economic re- 
compense for the relatively small 
number of persons who fall victim 
to that hazard. 

In health insurance, the hazard 
insured against is economic hard- 
ship resulting from the cost of treat- 
ing ill health. And the fact that 
health insurance may insure against 
trivial as well as serious expenses 
doesn’t in any way change its prop- 
er objective. 
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VOLUNTARY HEALTH INSURANCE 


In order to explain the insurance 
mechanism at work in this field, let’s 
begin with the simplest possible ex- 
ample: Dr. Jones, a practicing phy- 
sician in Middletown, sets up a plan 
under which he collects periodic pay- 
ments from residents who want to 
participate, and for such payments, 
he agrees to minister to their ills. 

By so doing, Dr. Jones becomes 
an insurer. He collects money from 
subscribers, pays his collection and 
promotion expenses, and pockets 
the balance of the money to cover 
professional expenses and to realize 
a net profit for his services. You rec- 
ognize that Dr. Jones occupies two 
positions: He is an insurer, and he 
is a practicing physician. 


The One-Doctor Plan 


The insurance mechanism in the 
above case differs from the opera- 
tion of the largest insurance com- 
pany in only one major respect: the 
method df handling the risk of ad- 
verse fluctuation in experience. In 
other words, if an epidemic comes 
along, Dr. Jones must work his own 
head off, since he’s both insurer and 
provider of health services. 

(But, in a true sense, what Dr. 
Jones really does is to vary his fee 
as a provider of health services, de- 
pending upon the quantity of serv- 
ices needed. For Dr. Jones, as an in- 
surer, has only a fixed amount of 
money to pay to himself as physi- 
cian. ) 

Let’s analyze this major differ- 
ence among three types of insurers: 
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ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A 
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...in a pleasant-tasting, teaspoonful-dose form 


Homicebrin’ 


(Homogenized Multiple Vitamins, Lilly) 


FORMULA 





EACH TEASPOONFUL (5 CC.) PROVIDES: 


ey idttcnnussearsaherhens 3,000 units 
ET inv i.doecbeascces busaecetexeesthes 1,000 units 
Pe I, <iinka cngccvvatsecdesicecnsens 1 mg. 
Ns cti:s pteennocteuehenen<amesqueepen ees 1.2 mg. 
Vitamin By (Activity Equivalent)............... 3 mcg. 
ES BO iota os 01dndesosnansdge duabasiss 60 mg. 

IN BOTTLES OF 60 CC., 120 CC., AND 1 PINT 
DOSE 





Usually 1 teaspoonful daily. 














1. Inthe one-doctor plan just dis- 
cussed, the doctor varies his fee for 
services directly as the demand for 
such services rises or falls. If, that is, 
he has a lot of patients, he gets less 
per treatment than if the patient 
load is light. 

2. In the Blue Shield plan, re- 
serves are accumulated to absorb 
adverse fluctuations; but if the re- 
serves prove inadequate, the doc- 
tors must reduce their charges. 

3. In a private insurance com- 
pany, adverse fluctuations are ab- 
sorbed either out of specific reserves 
or out of surplus. In no event is the 
doctor or patient called upon to 
make a sacrifice. 

As the one-doctor plan grows, a 
clerk probably becomes necessary to 





Cortef' for 
inflammation 





in for 
infection 
Trravemanx FOR UPJOHN’S BRAND OF 
HYDROCORTISONE (COMPOUND F) 


VOLUNTARY HEALTH INSURANCE 


Neo- Corte 






handle the insurance mechanism. If 
this clerk isn’t a slave, he obviously 
wants to make some money at the 
job. So, to strengthen his Position 
and increase his salary, he'll pro. 
mote the idea and enlist more sub- 
scribers. In so doing, he'll doubtless 
have selling expenses that must be 
paid for out of the insurance opera- 
tions. 


What Expansion Entails 


Soon it will take several doctors 
to handle the increased demands for 
health services among the increased 
number of subscribers. Problems of 
fees for the several doctors they 
arise. The fee problem may be 
solved in one of several ways: 

The original doctor, retaining all 








#TRADEMARK FOR UPJOHN’S BRAND OF +YDROCORTISONE 


(COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrocortisone acetate ... . 
Neomycin sulfate 


Methylparaben . . 
Butyl-p-hydroxybenzoate 


‘Upjohn The Upjohn Company, Kalamazoo, Michigas 
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10 mg. (1%) or 25 mg. (2%%) 
5 mg. 
(equivalent to 3.5 mg. neomycin base) 


0.2 mg. 
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DEXEDRINE* 


not only curbs appetite in weight 


reduction but also helps 


to form good eating habits 


Most physicians agree that a weight-reducing pro- 
gram has two phases: (1) weight loss and (2) mainte- 
nance of weight loss. The second phase is as important 
as the first and in many cases harder to achieve. 


‘Dexedrine’ can help your patients to lose weight 
and, equally important, to maintain weight loss. 
While on ‘Dexedrine’ therapy the patient becomes 
accustomed to a lowered food intake. When 
‘Dexedrine’ is withdrawn, the adjustment made with 
the help of ‘Dexedrine’ ordinarily persists in the 
form of good eating habits. 


Dexedrine’ standard for appetite control 


Tablets - Elixir - Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 


tTrademark for S.K.F.’s brand of sustained release capsules 
(patent applied for). 
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-FOILLE- 
FIRST FOR FIRST AID 
In Treatment Of 


Burns e Sunburn e Cuts 
Abrasions 


CARBISULPHOIL COMPANY 
2925 Swiss Dallas, Tex. 
Write for free samples 


onamarie SKIN PROTECTANT 


Effective in many cases formerly —- 
failures uvd-r currently acceptable ——— 
therapy; Cclostomy drainage, diaper 
rash, oceupat onal dermatoces, house- 
wife’s eezema, eve. Orginal silicone 
ointment. Send for samples. 




























ARNAR-STONE LABORATORIES, Inc. 
1316-M Sherman Ave. Evanston, Hil. 
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proprietary interest in the insurang 
operations, may pay the other dg. 
tors a fixed salary. Or the other dy. 
tors may share to a limited extey 
in the insurance operations. Or th 
funds available for payment fy 
services may be split among all th 
M.D.s in proportion to the amouy 
of services rendered. 

As the plan spreads, the cleric 
merchandising, and medical per 
sonnel multiply. So it inevitably be. 
comes desirable to make a complet 
separation of insurance function 
from the provision of health sen. 
ices. Next, in order to accumul 
reserves without incurring excess 
income tax liability, it’s found bes 
to incorporate. And with incorpo 
tion, what have we got? 

We've got a typical Blue Shiel 
insurance plan! 

Doctors who participate in Bhe 
Shield are, as you know, compensated 
on a fee-for-service basis, in orde 
that those providing the most sen: 
ices will get the most money fron 
the insurance fund. Since there ism 
substantial paid-in capital or sw 
plus, the doctors must agree to shar 
the insurance risk; they must, to put 
it another way, adopt a variable fe 
schedule depending upon the 
amount of money to be distributed 
from the insurance operations. 

But if and when any such planw 
cumulates a substantial surplus, the 
variable fee may be dropped com- 
pletely. And in this event, the insu- 
ance plan becomes an insurant 
company, no matter what it’s called. 
Health insurance involves nol 
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POWDER 





acid vaginal douche 













e vaginal acid reaction is an important factor 
preserving the normal vaginal flora and in 
uppressing the growth of undesirable invad- 
rs. It is rational, therefore, to use cleansing 
ad therapeutic applications with an acid pH. 
ill Powder in the standard solution 
H of 3.5 to 4.5, approximating the 
the normal, healthy vagina. 













sity 





Massengill Powder solution provides a vag- 
inal douche that is cleansing, soothing, deo- 
dorizing, and highly useful as an adjunct in 
the treatment of many pathological conditions 
of the vaginal tract producing leukorrhea. Be- 
cause the solution is nonirritating, it can be 
used for routine feminine hygiene. Its clean, 
ing odor makes Massengill Powder ac- 
' |, _eptable to the most fastidious patient. 





\ 
Massengill Powder contains: Boric 
Acid, Ammonium Alum, Berberine Salt, 
Phenol, Menthol Isomers, Thymol, Eucal- 
yptol and Aromatics. 


THE S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 










GENEROUS SAMPLE 
ON REQUEST 
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*All showed prompt clinical improvement”! 


TABLETS 


REMANDEN. 


PENICILLIN WITH PROBENECID— THE NEW ORAL "‘LONGER-ACTING”™ PENICILLIN 


Plasma levels with oral REMANDEN 
compare favorably with those obtained 
by injection of procaine penicillin. In 
a group of 20 children treated with 
REMANDEN, three hours after adminis- 
tration average penicillin plasma level 
was ten times higher than minimum 
inhibitory level for beta-hemolytic 
streptococcus found in scarlet fever.! 
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Quick Information: 100,000 or 250,00 
units of crystalline penicillin G and 
0.25 Gm. of probenecid (Benemid®) 
per tablet. Adults—4 REMANDEN-!0 
tablets initially, then 2 every 6 or 
hours. Children—usually 2 to4 
REMANDEN—100 tablets daily. 


Reference: 1. J. Pediat. 42:292 (March) 195. 





















ing unique in the insurance process. 
Confusion arises in the minds of 
men because they fail to distinguish 
between the insurance mechanism 
and the service mechanism. As I’ve 
shown, the insurance mechanism is 
essentially the same, from the sim- 

one-doctor health plan to the 
most complex multiple-line insur- 
ance company. 

Now we're ready to see what the 
insurance mechanism is not. For one 
thing, it’s not a duplicating machine, 
tuming out replicas of dollar bills 
received. Nor is it a multiplying ma- 
dine, which can change one dollar 
into two or three. The insurance 
mechanism can only distribute the 
it gets. It can’t provide health 
; all it can do is distribute 
to pay for health services. 
may ask the question: What, 
is a service plan? My answer: 
another misnomer—there is no 
thing. No insurance mechan- 
@ can provide, or guarantee to 
povide, health services. All it can 
dois pay for services provided. 

































What Service Means 


When we speak of “service” plans, 
were really discussing how much of 









iti the bill for services is covered by in- 
or 250,00 § mance. The insurance may cover 
in G and & ‘entire bill, or it may cover less, 
enemid®) § ether by design or by circumstance. 
npeN-I0 § Traditionally, private insurance 
ry 6 or & companies have provided less than 
ly 2 to4 f fill health service coverage, while 
y- the Cross and Blue Shield have at- 
watt tmpted to cover the full charge. 
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Tradition is being broken; and both 
types of insurers are currently tend- 
ing to provide the full cost of some 
services and a designated portion of 
others. 

In the one-doctor plan, the pa- 
tient may have to pay a nominal 
sum—say $1—for each home or office 
call. This is co-insurance, the sole 
purpose of which is to discourage 
unnecessary calls. A more complex 
plan may exclude the first several 
calls. This is a form of co-insurance 
more properly termed deductible in- 
surance. Its purpose: to discourage 
unnecessary visits and to eliminate 
trifling expenses from the insurance 
plan. 


Who Is Paid? 


The insurance mechanism isn't 
concerned with who gets the money 
it.pays. Sometimes it’s said that a 
service plan differs from an indem- 
nity plan in that one pays the pro- 
vider of the service while thg other 
pays the insured. But this isn’t ‘a 
valid distinction. , 

Where there’s a panel of dactors: 
orsbospitals, as under Blue Cross 
and. Blue Shield, it has been custom- 
ary for the insurance, mechanism to 
pay the participating providers of 
service directly. However, this does 
not mean that other plans don’t pay 
the provider. A great many do. 

Another misnomer, by the way, is 
“middleman,” when used in con- 
nection with voluntary health insur- 
ance. It’s said in some circles that 
doctors should run their own pro- 
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The synergistic action of Deltamide 
w /Penicillin promotes faster patient recovery in 
prevention and control of infections secondary 
to influenza. In addition, Deltamide 
w/Penicillin produces effective and well- 
sustained bl evels 


of body 


_ munication to he Armour 
ratories. 





for modern antibacterial therapy... 
THE NEW QUADRI-SULFA MIXTURES 


Recent clinical reports show that the therapeutic effect of a multiple 
sulfonamide mixture is related to the total sulfonamides present.! In 
Deltamide, the dose of each sulfa is reduced while maintaining total 
dinical efficacy. In Deltamide w/Penicillin, synergistic action increases 
antibacterial effectiveness.2 Deltamide provides high, sustained thera- 
peutic blood levels with minimal danger of renal toxicity and blockage. 


Each tablet, or each teaspoonful 
(5 ec.) of suspension, provides: 


Sulfadiazine............. 0.167 Gm. 
Sulfamerazine........... 0.167 Gm. 
Sulfamethazine.......... 0.056 Gm. 
Sulfacetamide........... 0.111 Gm. 


i i | i Potassium Penicillin G 
w / P enici | n (Buffered) 250,000 units 


Tablets: Bottles of 36 and 100. 


a 


Deltamide w/Penicillin is available 
in two dosage forms—tablets and 
pleasant-tasting chocolate-flavored 


inn Powder for Suspension: 60 cc. bottles 


to provide 2 oz. of suspension by the 
addition of 40 cc. of water. 


Each tablet or each teaspoonful (5 ec.) 


r 7 provides: 
| Sulfadiazine............. 0.167 Gm. 
? } Sulfamerazine........... 0.167 Gm. 
4RLRLIIESR . Sulfamethazine.......... 0.056 Gm. 


the new fourth dimension in Sulfacetamide........... 0.111 Gm. 
sulfa therapy Tablets: Bottles of 100 and 1000. 


Suspension: Bottles of 4 and 16 oz. 


References: (1) Lehr, D.: Antibiotics & Chemotherapy 3: 71, 1953; (2) Goldstein, A.: New 
England Journal of Medicine 240: 137. 1949. 





THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO IL ILLINOIS 

















Organizing and Operating 


A Group Practice 
Or Partnership 


Now available, as the result of numerous re- 
quests from physicians, is a portfolio of re- 
prints on group practice and partnerships. It 
contains about a dozen of the most requested 
articles on these subjects published in MEDICAL 
ECONOMICS. The portfolio is book size, with 
a durable, leatherette cover and with the title 
stamped in gold. Prepaid price: $2. 


Medical Economies, Inc. Rutherford, N.J. 


Please send me your portfolic of articles on 
group practice and partnership. I enclose $2. 





HEALTH INSURANCE 


gram, thereby eliminating the 
dleman.” Actually, health insy 
can’t be operated without a m 
man between the consumer ar 
provider of services. ; 

Why not? Because the inst 
mechanism itself is a middi 
The clerk who handles it 
one-doctor plan is a midd 
The corporation handling the 
ance mechanism of Blue Shiel 
middleman. 


No Profit 
Then there are those people 


say that no one should make aj 
out of human misery. But the de 
does, or he wouldn't be in p 
his office nurse does, or she 
work for the doctor; the d 
landlord does; and so on and om 

What can be meant by the. 
ment that no one should m 
profit out of human misery? 
one don’t know. 

And while we're debunkir 
us, for the record, consider 
term: prepayment. We freq 
hear of prepaid health insu 
and prepaid medical care. But 
possible to prepay a totally unka 
expense? Is anything prepaid? 
the subscriber any vested & 
Obviously and definitely, nol 

The use of this unfortunate! 
“prepayment” has led to né 
but trouble. Too often the ce 
actually believes that he has pr 
something; and so he tries togt 
money’s worth.” 

It’s no more possible to 
prepayment plan in the heal 


y 
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AIM0ONE 
bre ad-s pu ( f) Hill 


antaba tle § 


chemically . « » its structure is the nucleus of modern broad- 


clinically. . . 


J. B. ROERIG 


spectrum antibiotic activity 


a a 


Brand of tetracycline hydrochloride 


it has a wide range of antimicrobial 

action in vitro and in vivo 

it is well tolerated 

it is effective against both gram-positive 

and gram-negative bacteria 

it is often effective against organisms resistant 
to other antibiotics, such as penicillin 

it usually may be used in the presence of 
penicillin sensitivity or intolerance to other 
broad-spectrum antibiotics 


: TETRACYN TABLETS (sugar ccated) 250 mg., 


100 mg., 50 mg. 

TETRACYN INTRAVENOUS Vials of 250 mg., and 500 mg. 
TETRACYN ORAL SUSPENSION (amphoteric) 
(chocolate-flavored) Bottles of 1.5 Gm.; provides 

250 mg. per 5 cc. teaspoonful 


AND COMPANY. Chicago I, Illinois 
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Ames Diagnostics’ 


Adjuncts in clinical management 


a 


AMES 
COMPANY, INC. 
ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 





HEALTH INSURANCE © 


health field than it is in the fire: 
surance field, except as prem 
are paid in advance, thus guaran 
ing insurance for a period in the} 
ture. The only kind of prepaymy 
that the insurance mechanism jg 
pable of recognizing is the payn 
of premiums in advance. 


Bad Philanthropy 


Now to get back to the insu 
mechanism: Be it a one-doctory 
Blue Shield, or a private insu 
company, it is, as I’ve said, ne 
a duplicating nor a multiplyinga 
chine. Yet, unfortunately, the i 
ance companies have acted 
philanthropic organizations in 
cent years, paying out more mé 
in claims and expenses than 
collected. 

However, this hasn’t been inten- 
tional. It has been caused byasteady 
increase in claim payments, begin- 
ning in 1949. The insurance com 
panies have now taken two steps tv 
correct the imbalance: 

1. They have increased their» 
come. In doing so, they have recog 
nized that there’s a limit to th 
amount of money people will pay 
for the “voluntary” tag on health it 
surance. (I believe, by the way, that 
we have now reached that limit.) 

2. They have tried to cut costs 
While the companies want to pay 
all legitimate claims, they have be 
gun to question certain abuses. 

As you know, there will alwayshe 
a limited number of deliberate chis 
elers in any field of endeavor, eves 
among hospitals, doctors, patients, 
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common 


for subclinical hypothyroidism... 
predictable response 


The patient with subclinical hypo- 
thyroidism can be given a course of 
Proloid therapy with assurance of 
m adequate and smooth response. 
Poloid potency is uniform, practi- 
ally eliminating unknowing over- 
dosage or underdosage due to 
potency variation — freeing therapy 
ifdisturbing ups and downs. This 


makes Proloid therapy easier to man- 
age and evaluate. Prescribe Proloid 
—virtually pure thyroglobulin. It’s 
assayed chemically, as well as bio- 
logically in test animals. 

Proloid is prescribed in the same 
dosage as ordinary thyroid and is 
available in 4, }4, 1, 144 and 5 grain 
tablets as well as in powder form. 


Proloid ° 


the improved thyroid 


WARNER-CHILCOTT 
alaberatenios 


NEW YORK 











VOLUNTARY HEALTH INSURANCE 


and insurance companies. But the 
intentional chiselers aren't the major 
problem. Unintentional abuse is 
causing the most damage—and is 
even bringing voluntary health in- 
surance to the brink of financial ruin. 


‘Cooperation’ Is Ruin 


A synonym for unintentional a- 
buse is “cooperation.” All health in- 
surance mechanisms have suffered 
from an excess of “cooperation” on 
the part of hospitals and doctors, 
who want to get the most for their 
patients out of health insurance. And 
doctors, I fear, are mainly to blame. 
Many of them don’t realize that the 
only proper source of money with 
which to pay benefits is the con- 
sumer’s own pocket. 


Let me ask you a few questiog 

Is it wrong for a doctor to aj 
another office visit or two on& 
claim blank so that the insuryy, 
company payment will cover hishy 
in full? 

Is it wrong for a clinic to adj, 
few extra procedures to the chip 
blank for the same purpose? 

Is it wrong for a doctor to hog 
talize a child who doesn’t need 
merely because Mother might mig 
the regular bridge club if Som 
were kept home? 

Is it wrong for a hospital (prop: 
etary) to pad hospital expenses; 
make up an intended co-insu 
deficiency in the insuranceq 
pany’s allowance for board 
room, or for surgery? [ Mone~ 
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potent, safe, non-narcotic 


TORYN’ 


Toryn’ “is an effective antitussive agent with anticholinergic properties 
primarily, but is essentially free of atropine-like [side] effects. “Toryn’ has 


heen well tolerated and appears to have a sedative effect cn the bronchioles.””! 


Toryn’s specific depressant effect on the cough reflex 
is comparable to that of codeine, both in intensity 


and in duration. 


Unlike codeine, “Toryn’ does not cause the constipa- 
tion, drowsiness and depression so often brought on 


by even small doses of codeine and the other opiates. 


non-narcotic “Toryn’ is a new, synthetic drug, chemically unrelated 


to the narcotics. 


Available: Syrup, in 4 fl. oz. bottles. 
Tablets, in bottles of 25. 


smith, Kline & French Laboratories. Philadelphia 


MS., et al.: Advances in the Physiology and Treatment of Bronchial 
Quart. Rev. Allergy & Applied Immunology 6:399 (December) 1952. 


Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, S.K.F. 
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Is it wrong for the doctor to pre- 
scribe “the works” in diagnostic serv- 
ices just because there will be no di- 
rect cost to the patient? 

Is it wrong for the doctor to up- 
grade the description of an opera- 
tion, or to state that he performed a 
multiple procedure, just so the in- 
surance company payment will 
equal his charge for the single op- 
eration performed? 

Is it wrong for the doctor to have 
his patient come in daily for corti- 
sone—so that the insurance company 
will pay for it as an office visit? 


Many Such Instances 


Or tell me this: What do you 
think of the office nurse who at- 
tached a note to the patient's bill 
stating: “This bill is for $10 and is 
for the insurance company. The 
charge to you will be $7.50. Thought 
you could use the extra $2.50”? 
(And she was stupid enough to mis- 
direct the bill and note to the insur- 
ance company! ) 


Then there was the doctor why 
billed the patient for $10 for ming 
X-ray. When the patient came bag 
to have a claim blank signed, thy 
doctor took an assignment of bey 
fits, told the patient he would handk 
it directly with the insurance og, 
pany—and promptly sent a bill 
$25 instead of $10. Was that phys. 
cian right or wrong? 

I could tell you many more sud 
stories. But I’m sure you get the 
point. 

Voluntary health insurance ise 
dangered by one fundamentalpm} 
lem—too much cooperation. Whatis 
its challenge? Quite simply, this: 
challenges all of us to have—andip 
spread—a full understandingof 
it is, and what it is not; what it¢ 
and what it can’t do; and, above 
what its legitimate objective j 
namely, the timely provision 
enough money to prevent the necep 
sary cost of ill health from causing 
financial hardship to the person @ 


persons insured. END 


For Love or Money? 


@ A colleague of mine showed me the following note 
he’d received in answer to a long overdue bill: 


Thank you for waiting so passionately. 
_ ere ae “ 
Her choice of words, he says, may have been right, at 


that! 


—M.D., MARYLAND 
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on every 
count 


SUPERIOR 


Superior flavor 


Exceptionally pleasant tasting... leave no unpleas- 
ant after-taste... readily accepted without coaxing. 


Superior stability 


Require no refrigeration; no expiration date on 
labels. May be safely autoclaved with formula. 


Superior miscibility 
Disperse instantly in formula, fruit juice or water 
... mix well with Pablum and other solid foods. 


Superior convenience 


In ready-to-use form... no mixing necessary. 
Calibrated dropper assures easy, accurate dosage. 
For infants, drop directly into mouth or mix with 
other foods. For children, measure into a spoon. 


Guperior vitamin suppl@ments for infants 


POLY-VI-SOL 


SIX ESSENTIAL VITAMINS FOR DROP DOSAGE 


TRI-VI-SOL 


VITAMINS A,D AND C FOR DROP DOSAGE 


D JOHNSON & COMPANY 
iY INDIANA, U.S.A. 


eZ 


Each 0.6 cc. of Poly-Vi-Sol supplies 
Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 
Thiamine 1 mg. 
Riboflavin 0.8 mg. 
Niacinamide 6 mg. 


Each 0.6 cc. of Tri-Vi-Sol supplies: 
Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 

All vitamins are in synthetic, hypoallergenic form. 


Available in 15 cc. and 50 cc. bottles, with cali- 
brated droppers. 





iy 


- 


é 
Mulein puts 2 gmile in the vitamin « 


Children like Mulcin! Muicin is the delicious multivitamin 
liquid that tastes and looks like familiar orange juice. And there’s 
no unpleasant after-taste to spoil the treat. 

Mothers like Mulicin! with Muicin, there’s no need to coax 
even finicky children. Mulcin is free-flowing and easy to pour; 
does not separate and requires no shaking. For infants, it mixes 
easily with formula or other foods. 

You can depend on Mulcin! Mu'cin supplies well balanced 
amounts of all vitamins for which Recommended Daily Allowances 
have been established. And specially safeguarded stability makes 
refrigeration unnecessary . . . assures the full potency you prescribe. 


MULCIN 


THE ORANGE-FLAVORED MULTIVITAMIN LIQUID 








Writing an Autobiography? 


If not, you may be missing a truly thrilling ex- 
perience. And it’s so easy: All it takes is a pro- 
digious memory, a flair for the dramatic—and, 


of course, somebody to buy the book 


By Theodore Kambholtz, M.D. 


@ To write an autobiography, you don’t need a medical 
diploma—it just seems so. 

An autobiography is the result of someone's conviction 
that he has led a singularly interesting life. This intima- 
tion beats within the breast of all mortals. For proof, hear 
a woman describe buying a hat, or a man tell how the 
front fender of his car was bashed in, or a patient unfold 
the saga of his operation. 

The chief requirement for writing your life’s story is 
either a prodigious memory or the foresight to jot down 
your bon mots and heroic deeds as they occur. Since the 
public may not accept you in the form of a twenty-volume 
encyclopedia, the first problem will be to weed through 
your trunkful of notes and arrange them in logical order. 
A suggested outline would include the following cate- 
gories: 

Childhood—the Annunciation: Thus, in the midst of a 
full and happy childhood, it came to you (as you watched 
your father castrate his cattle, or your sister have a nose 
bleed, or your neighbors succumb to Tsutsugamushi 
fever) that you would become a doctor. 


Early Youth—the Resolve or Dedication: What with 
going to school and working on your newspaper route, it 
wasn't easy to perfect yourself in the basic arts and tech- 
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yt of 4 


who have 
seborrheic dermatitis 


of the scalp 


ie the scalp-scratchers, shoulder-brushers and 
comb-clutterers, there’s welcome relief with SELsuN 
Sulfide Suspension. 

Published reports on more than 400 cases’ show that 
SELsuN completely controls seborrheic dermatitis in 81 to 
87 per cent of all cases, and in 92 to 95 per cent of 
common dandruff cases. It keeps the scalp free of scales 
for one to four weeks—relieves itching and 
burning after only two or three applications. 

Setsun is remarkably simple to use. Your patients 
apply it and rinse it out while washing the hair. It takes 
little time. No complicated procedures or messy 
ointments. Ethically advertised and dispensed only 


on prescription. In 4-fluidounce bot 
bottles with directions on label. 


prescribe... “ey E i Ss U N° 


SULFIDE Suspension 


(SELENIUM SULFIDE, ABBOTT) 


1. Slepyan, A. H. (1952), Arch. Dermat. & Syph., 65:228, February. 
2. Slinger, W. N., and Hubbard, D. M. (1951), ibid., 64:41, July. 
3. Saver, G. C. (1952), J. Missouri M. A., 49:911, November. 














Advertisement 


From where | sit 
4y Joe Marsh 








The Missus 
Keeps Posted 


Ever since our electricity was 
cut off last year on account of me 
forgetting to mail in the payment, 
the Missus has been sort of leery 
about giving me any more letters 
to mail. 

First she’d ask if I mailed 
them, then double-check my coat 
pockets at night. Then she 
stopped — and I figured she was 
convinced .I’d learned my lesson. 

Then yesterday, I got a post- 
card at the office — from the 
Missus herself! It read: “Thanks, 
Joe, for mailing my letters.” Well! 
Looks like she thought I sfill 
needed some checking-up and 
slipped that postcard in a batch 
of letters. 


From where I sit, an occasional 
check-up is a good thing. Like a 
check-up on our tolerance, for 
instance. I promise not to tell 
you what beverage to drink or 
how to practice your profession, 
say. I like a glass of beer with 
supper, you may prefer tea—but 
if I try to switch you to my 
choice, please “address” me with 
a reminder of your rights. 


Gre Yosse 


Copyright, 1953, United States Brewers Foundation 
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niques that were to prove so val, 
able later. (You comment here gp 
your first motor-driven amputation 
saw, on the effects of anoxia g 
earthworms, on feeding your dog 
onion soup. ) 


Medical School—Professional Ay 


| pect: You describe the great charag 


ters and teachers you studied unde 
and the inspiration they gave you 
(You got an A in everything but 


| neuroanatomy. The professor gaye 
only Bs in this course because no one 
| knew where the soul was. ) 


Medical School—Social Aspect: 


In this section you want to prove 


| that you were not a prig and that all 


work and no play and so forth. § 
you recount the gayer aspects of 


| your student life (how you spent 


the week-end in jail after drinking 


| the ether from the operating room; 
| how you cached the anatomical 


specimen in your landlady’s hand 


tar 
eet 
=e 


FRANE 
RIDGEWAY 


- now tell me 


about your path” 
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kerchief; how you met the woman 
who became your life partner). 

Interneship—Historical: Now you 
are warming up to the heart of your 
book. You enter the subject oblique- 
ly. First, you note the quaint aspects 
of the physical facilities (the horse- 
drawn ambulance, the operation in 
dress suit). Then you tell about the 

sonnel. (Those old duffers were 
actually better doctors, even though 
they knew nothing about blood 
counts and such. ) Next you come to 
your first case, which you have never 
forgotten to this day. (At this point 
you may become somewhat suspi- 
cious of yourself, noting that your 
memory for the long ago is much 
better than for recent events. ) 

From here, vour medical memoirs 


Anti 


"SYSTEMIC 
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WRITING AN AUTOBIOGRAPHY? 


NEW/ 3-WAY RELIEF FOR 
—», ARTHRITIS 


Arthritic 


1. ANALGESIC—Powerful Salicylamide promptly re- 
lieves painful symptoms (162 mg. per cap.) 
2. GRARANT—Mesde and joint spasm reduced sub- 


will depend on your literary meth- 
odology. You may remain chrono- 
logic, detailing each change of resi- 
dence. Or you may write your chap- 
ters according to topics and themes. 
At any rate, you're pretty sure to 
cover some such subjects as these: 

The Spice—Humor and the Bi- 
zarre: The patient who swallowed 
his toupee, ete. 

The Dramatic: Performing an ap- 
pendectomy on the carrousel during 
the county fair. 

The Firsts: The number of these 
will depend, of course, on how great 
an innovator you were. You should 
be good for some firsts, even if only 
first-to-suggest-washing-milk-bot- 
tles-in-your-county. The idea is to 
make vour life sound like pioneer 
























N S-iil 


Triad 





3. SYSTEMIC—Prolonged systemic benefits from ac- 
tivation products (activated ergosterol—Whittier process— 
biclogically standardized) having antirachitic activity of fifty 
thousand U.S.P. units 5 mg. 


ALSO AVAILABLE Ertron Regu- 
lar capsules and Ertron Paren- 

teral for prolonged systemic e 
arthritic management in re- 
lieving pain, reducing swelling 
and increasing joint mobility 


tially by M (125 mg. per cap.) 
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stuff. Quote the death rate before cigarettes and the divorce rate. 





you started practicea nd twenty Conclusion—W hither Are We Go. 
years after. ing? The note here is mellow. Yu § ™ 





The Philosophical: At this point believe that you have led a full life. 
you improvise, and no factual bars and, as you gaze on the grandchil 
need hinder you. Suggested topics: dren of girls you delivered, you ate 

(a) “Medicine Yesterday, Today happy. But, oh, if you were only jf 
and Tomorrow.” Under this heading again, and able to live through the 
you discuss such questions as “Does wonderful discoveries that are 
penicillin really change human na-~"bound to come! At this point yor 
ture?” or “Is medicine practiced any _ give the final proof of your absolute 
better today than in days of yore?” modernity—how you took up flying 

(b) “The Mad Pace.” Here you and marijuana at the age of 78. 




























may talk about the effect of internal There it is: the doctor's digest re. 
combustion machines on the inci- duced to its most transparent form 
dence of gallstones. la. Yet I’m a sucker for it. When the 


(c) ““Miscellany.” Under this chips are down and the stethoscope 
heading you can try your private ex- _ checked in, you-can write your epic 
planation of Malenkov’s psychosis, of “One Doctor’s Life” with at least 
or the relationship between filtered one certainty—I'll buy it. END 
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inflammation ' 
° f « 
infectio 
Trravemanx For UPJOHN’S BRAND OF STRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
HYDROCORTISONE (COMPOUND F) (COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 













Hydrocortisone acetate .... 10 mg. (1%) or 25 mg. (24%) 
Neomyem cullate . 0.5. bi tisoss oo meee 5 mg. 
(equivalent to 3.5 mg. neomycin base) 
i Methylparaben .... 2... oe ce ee 
Butyl-p-hydroxybenzoate .... 2.2.2.2 000: 1.8 mg. 





) “Upiohr The Upjohn Company, Kalamazoo, Michigan 
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PEDIATRICS 


HYSICIANS find that acute devel- 
_ possieas of cyanosis in infancy— 
especially if without marked dyspnea 
—is rare, but very serious if mis- 
interpreted. Pulmonary pathology, 
when it causes cyanosis, almost in- 
variably is associated with marked 
dyspnea. Congenital cardiac defects 
do not usually cause a sudden onset 
of cyanosis, even if its appearance is 
delayed. The sudden onset of cyano- 
sis, especially without marked dysp- 




























7 Symbol Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 
Advertising Are Reviewed And ) 
By The Council On Foods And Nutri 





in The Interests Of The Profession Sy The Pediatrics Consultant Staff Of H. J. Heinz Company 


CYANOSIS 
WITHOUT 


DYSPNEA 


nea, should make us think of 
methemoglobinemia. 


@ Such h globin poisoning can 
result from nitrites in well water con- 
taining organic material. It is in- 
teresting that, even though a whole 
family drinks the same water, greater 
susceptibility of children to methe- 
moglobin formation may cause the 
infant in the family to be the sole 
sufferer. The initiation of this symp- 
tom may be apparently quite sudden 
in spite of the fact that the same 
water has been used for some time. 
Therefore, although one should be 
diligent in searching for other sources 
of poisoning, one should not forget 
this particular possibility in infants 
who live in rural communities. 









NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear monthly in Medical Economics, 











XUM 


al disor ders 


.. . such as irritable 
colon, emotionai diarrhea, 
peptic ulcer, pyrosis; 

also for inflammatory 
diarrhea due to acute 
gastroenteritis or 
ulcerative colitis, and 


Eline functional dysmenorrhea; 
BUTISOL- BELLADONNA 


—has a more definite, efficient antispasmodic action 
because it combines in each 5 cc. (one teaspoonful): 


in function 


1 * BUTISOL® SODIUM 10 mg. (Y% gr.)—“‘intermediate 
sedative” which is “particularly useful in the field of 
daytime sedation.” The mild, relatively prolonged 
action of Butisol Sodium “‘makes it suitable for 
management of many functional disorders.”' 


2 + EXT. BELLADONNA 15 mg. (%4 gr.)—in its preferred 
and most effective form—the natural extract rather than 
the synthetic alkaloids. 
».in an exceptionally pleasant-tasting elixir colored an appetizing orange- 
d. Supplied in bottles of one pint and one gallon. Samples on request. 


1. Dripps, R.D., Selective Utilization of Barbiturates, 
LAMA, 139148 (Jan. 15) 1949, 


L LABORATORIES, INC., PHILADELPHIA 32, PA. 
+4) eee * 





Toys for Your Office? 


[CONTINUED FROM 138] 


if they're accurately aligned and 
turn freely. And so on. 

The longest-lasting doll, by the 
way, is made of washable rubber or 
plastic; and it’s in one piece so that 
its head and arms can’t come loose. 
Its clothes, finally, are simple, stur- 
dy, washable, and easily removed. 

A last (and obvious) cardinal 
principle for the buying of play- 
things: Any toy to be used in the 
doctor’s office must be, as far as hu- 
manly possible, perfectly safe when 
attacked from any angle by a child 
of any age. 

A hobby horse, for instance, 


Positive 


Gentle 
Laxation 


should be so firmly balanced that} 
won't tip over when a husky g 
year-old tries to sit on its head, } 
the same way, no toy with shy 
edges or corners should be admitie) 
into the waiting room; and no @ 
posed cog wheels should be given; 
chance to catch little fingers, 

The cautious physician even ¢- 
amines the eyes of stuffed anima) 
to make sure that they're firmlysey, 
or snapped in place—never fastens’ 
by sharp-pointed pins! 

To be certain that all toys remaiy 
safe, my nurse and I give ours a ther 
ough check-up from time to tim 
We watch out for loosened naik 
splinters, sharp edges, and shaky 
wheels. If these can’t be fixed, w 
immediately discard the toys. mw 





AGORAL 


Provides lubrication, bulk and mild peri- 


staltic stimulation. 


A fine emulsion of mineral oil with 
phenolphthalein in an aqueous gel con- 


taining agar. 





WARNER-CHILCOTT 


oLabenatonies 


NEw YORE 
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How Does Your Lawyer 


Set His Fees? 
[CONTINUED FROM 150] 


an event, the lawyer may justifiably 
charge a fee that’s high in propor- 
tion to the money at stake. 


Time and Labor 


More often than not, the contin- 
gent-fee arrangement isn’t feasible. 
In many cases, it’s so difficult to 
foresee the complications of a legal 
problem that the lawyer feels he 
must charge on a time-and-labor 

If you accept such an arrange- 
ment, it’s wise to keep certain con- 
trols over it. If you don’t, you may 
eventually find that the clock has 
run away with your pocketbook. 

One way to protect yourself is 
suggested by the fee arrangement 


Dr. CW Bartlett 
EDIATRICS 
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| Boomerang! 
| Over-indulgence in food and 
drink often causes patients to pay 

for their fun with upset stomach 
“The morning after.” Whenever this 
happens, BiSoDol, the fast-acting ant- 
acid can provide welcome relief from 
stomach distress by neutralizing the ex- 
cess gastric acidity and soothing stomach 
membranes. BiSoDol is pleasant tasting— 
easy to take in either tablet or powder form. 


Suggest BiSoDol to your patients. They'll ap- 


preciate fast-acting BiSoDol. 








tablets or powder 
WHITEHALL PHARMACAL COMPANY 


22 East 40th Street © New York 16, New York 
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HOW DOES YOUR LAWYER SET HIS FEES? 


worked out, some time ago, between 
an attorney and three pediatricians. 
The doctors’ problem: to set up a 
partnership, provided they could 
reach a satisfactory agreement. 

The lawyer was to get $25 for 
each session at which he advised his 
clients during preliminary negotia- 
tions. There were also prearranged 
fees for each legal step in the forma- 
tion of the partnership; and he was 
to have an agreed-upon amount an- 
nually for taking care of the partner- 
ship's legal matters once it started 
operation. 


Caution Pays 


Thus, the doctors’ financial com- 
mitment for legal services was under 
their control. It could vary from a 


RELIABILITY... 


TESTED 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, N.Y. + MERLE L YOUNGS, 
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minimum of $25—if negotiations) 
lapsed after their first conferenc. 
to successively higher amounts 
the plan progressed and as the lay 
yer work increased. 

For legal problems that can't} 
so neatly tagged to predictabk 
stages, other fee arrangements op; 
time-and-labor basis are possible. 

A general practitioner, for 
stance, entered into an agreementt 
buy a home-office. But at the ke 
moment the sellers reneged on th 
deal; and the doctor, who took af 
nancial loss because of the sudde 
collapse of his plans, immediate) 
engaged a lawyer. 

There was some doubt whether; 
lawsuit could be brought againstty 


sellers. So the doctor and his lay 


ut 
2 
ee 
$e 
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BES 6 BEES BE: 
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IN PREVENTIVE GERIATRICS 


McKenna & Harrison Limited 


Ne York, N. Y. + Montreal, Canada 


“Mediatric” Capsules are recommended for the 
postmenopausal woman and the man over 50. Spe- 
cially formulated to meet their particular needs, 
they provide steroids and nutritiona! factors to ef- 
fectively counteract waning sex hormone function 
and dietary inadequacy, as well as to help maintain 
the integrity of general metabolic processes; also 
included is a mild antidepressant which will tend 
to promote a gentle emotional uplift. “Mediatric” 
Capsules will prove a valuable aid in safeguarding 
the health of your aging patients. 


Each capsule contains: 


STEROIDS 

Conjugated estrogens equine (“Premarin”®) 
Methyltestosterone FER 
NUTRITIONAL SUPPLEMENTS 

Vitamin C (ascorbic acid) 

Thiamine HCI (B,) 

Vitamin Bz U.S.P. (crystalline) 

Folic acid ; 

Ferrous sulfate exsic. 

Brewers’ yeast (specially processed) 
ANTIDEPRESSANT 

d-Desoxyephedrine HCI 


No. 252 — Supplied in bottles of 30, 100, and 1,000. 


SUGGESTED DOSAGE: 


Male: One capsule daily, or more as required. 
Female: One capsule daily, or more, taken in 21-day 
courses with a rest period of one week between courses. 





HOW DOES YOUR LAWYER SET HIS FEES? 


yer worked out this arrangement: 

The lawyer would get a small ini- 
tial sum to start work on the prob- 
lem. When this sum was “used up,” 
he’d tell the G.P. what he had ac- 
complished and how things looked. 
Then the physician would decide 
whether it was worth investing more 
money in the case or whether he 
should drop it. 


Further Criteria 


Thereare, finally, three other 
vardsticks by which the legal man 
may measure a case when setting 
fees: 

1. The client's ability to pay. 
There are lawyers, of course, who 
charge “all the traffic will bear”; and 
the line between this and ability to 


pay is admittedly a faint one. By 
you can surely distinguish betwee, 
fee gouging and a genuinely sliding 
scale. If you're considered a man of 
means in your community, your lay. 
yer may quite ethically charge vou 
more than he does your neighbor 
for comparable services. 

2. His own experience and abil. 
ity. You can expect fees to reflect 
these qualities, intangible as they 
sometimes seem. The analogy with 
medicine here is, of course, obvious, 

8. The interest he takes in the 
case itself. Once in a blue moon, a 
doctor's legal troubles bring him im. 
mortality—in the law books, anyway, 
Perhaps your problem may involve 
a fascinating point of law. Maybeit 





will be fought all the way to the US 


In Peptic Ulcer management and 
in Hyperacidity, the Non-con- 
stipating Antacid Adsorbant 


Gelusil 


A pleasant tasting combination of 
especially prepared aluminum hy- 





droxide gel and magnesium trisilicate 


WARNER-CHILCOTT 


loratoried NEW YORK 
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a safe, pleasant-tasting, oral antiemetic... 
















effective in 6 out of 7 cases of functional 


vomiting’ . . . reduces gastrointestinal smooth 

muscle contractions physiologically... cOm- —, gasiey 1, er ols 

tains no antihistaminics, barbiturates, or other _1. Pediat. 38-41, 1951 
; idem: Amer. Acad. 

drugs . . . also useful in nausea of pregnancy, pum’ nednetie 


and for drug- or anesthetic-induced vomiting _16, 1951. 


IMPORTANT: EMETROL is stabilized at an Supplied: 

optimal physiologic pH level. Dilution would . bottles of 3 

upset this careful balance. For this reason, oz. ond 16 Ot. 
‘ tak traight i oz., at pharma- 

EMETROL is always taken straight, ONG NO cies everywhere 

fluids of any kind are allowed for at least 

15 minutes after administration. 


write for complete literature 
KINNEY & COMPANY, INC. . COLUMBUS. INDIANA 





HOW DOES YOUR LAWYER SET HIS FEES? 


Supreme Court. In rare instances 
like these, the lawyer's major com- 
pensation may be prestige. 


‘Discuss Them First’ 


Clearly, it’s to your advantage for 
you and your lawyer to reach an ear- 
ly understanding about his fee. To 
be on the safe side, it’s usually best 
to get the understanding in writing. 

It should include a summary of 
the services you'll get, the over-all 
charge, and an estimate of legal costs 
—document fees, telephone tolls, 
court costs, travel expenses, and the 


like. If a contingent fee is decided 
upon, the sound agreement not only 
gives the percentage but also states 
that legal costs will be deducted be. 
fore the division is made. 

According to experienced attor. 
neys, an important ingredient in the 
success of any client-lawyer relation. 
ship is confidence. There can't be 
complete confidence unless you be. 
lieve that your lawyer is charging a 
fair price for his service. 

So you might as well tell him how 
vou feel about it. He'll prefer it that 
way. END 
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Your Elderly Patients 


When a person’s getting along in years, he’s 
likely to have special medical and psychological 


problems. Do you always consider them? 


By William MacDonald, M.p. 


@ Crotchety old Ambrose Armstrong was the town’s lead- 
ing citizen. His shriveled hands held the strings that con- 
trolled the big factory in the valley—strings that extended 
into the city hall. Like many men in their seventies, he 
had hard arteries, false teeth, and a large prostate. In 
terms cf fees and prestige, he was a “good patient”—but 
he proved too tough to handle for most of the town’s phy- 
sicians. 

Then along came Dr. Jackson. An ex-medical officer, 
he had settled in the town to carve out a professional ca- 
reer in competition with a dozen doctors who had been 
there long before him. Old Ambrose sent for Dr. Jackson 
because, as he put it, he was “fed up” with everyone else. 

One practitioner, he complained, had treated him as if 
he were in his dotage—patronized him and said things 
like “There, there.” Another had given him infuriatingly 
general advice, such as “Take it easy” and “Don’t worry.” 
A third had tried to make him give up his evening pipe. 
They were all, snorted Ambrose, a pack of fools! 

All, apparently, except Dr. Jackson. He remained the 
Armstrong medical adviser. 

Why? 

For one thing, he knew how to interest himself in old 
people. He sized up the situation this way: A senior citi- 
zen has had a life full of interesting events. He can tell 
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YOUR ELDERLY PATIENTS 


stories of what the town was like 
before the state highway came 
through, of election-night excite- 
ment during the McKinley-Bryan 
campaigns, of adventurous driving 
in an old Stanley Steamer. 


Small Talk 


You could spend a pleasant quar- 
ter-hour reminiscing with old Am- 
brose, if you wanted to. And you'd 
never really get bored. While their 
sensitivity may be otherwise dimin- 
ished, old people can tell when you 
are genuinely interested in them. 
And Dr. Jackson didn’t just pretend 
to be interested. He really was. 

Of course, Jackson had to be care- 
ful not to depend too much on com- 
plicated mechanical methods of 


diagnosis. It wasn’t just that An. 
brose was suspicious of ev 
newfangled. He was also too feeb 
to go through the exhausting prog 
dures required by many mode 
techniques. 

This meant that the doctor hady 
depend less on machinery and mm 
on inspection, palpation, percussig, 
and auscultation. And, as a matt, 
of fact, Dr. Jackson rather enjoyei 
the challenge of this occasion 
throwback to the older, more int. 
tive clinical methods. 

Treatment of an elderly patiew 
can be tricky. Many oldsters do not 
for instance, respond well to sed 
tives. Such drugs tend to disorien 
them or to cause toxic reactions, Re 
sult: The doctor has to do a littlee. 





balanced for superior 


ANTITUSSIVE effect 


THEVASIN 


, Lr CLOCK 


THEVASIN 


combines the respiratory tract secretagogue and 


relaxant effects of GLYCERYL GUAIACOL ETHER (50 MG.) with the NON 
narcotic, spasmolysis of ETHAVERINE Hydrochloride (25 MG.), plus ACETYL 
SALICYLIC ACID (165 MG.) for relief of upper respiratory discomfort. 
AVAILABLE: In bottles of 100 and 1000 tablets at prescription pharmacies 
DOSAGE: 1 to 4 tablets 3 times daily and at bed time. 


BIBLIOGRAPHY: Cass & Frederick, Am. Pract. & Dig. Treat., 2, 844, 1951; 
Stevens, et al, Can. MAJ, 48, 124, 1943; py den 


Exper. 


Therap, 73, 65, 1941; Von Issekutz et al, Arch. 


akol_ 164, 158, 1932; Ginzel, Arch. exper. TOA Nee nest 
LABORATORIES, INC., LABORATORY PARK P.O. BOX 1139 DECATUR, ILLINOIS 
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tra thinking before he reaches for 
the Rx pad. 

Diet poses special problems, too. | 
The dentures that look so good dur- | 
ing examination may be worthless 
as food choppers. For all you know, 
the patient may carefully remove | 
his teeth before each meal. So when- 
ever you write a nutritional pre- 
scription, you have to keep in mind 
the possibility of poorly balanced 
meals, insufficiently masticated food, 
and the need for soft diets. 

Old people are heir to almost all 
the diseases that afflict the voung- 
plus a whole catalogue of their own 
special infirmities. Heart disorders, | 
swollen prostates, even malignan- | 
cies, creep up slowly on the elderly 
patient. He’s less sensitive to pain | 
and accommodates himself automat- 
ically to changes caused by slowly 
developing disease. That makes the 
routine annual physical examination 
of the elderly patient especially im- | 
portant. 

The wise medical man_ thinks 
twice before he forbids tobacco or | 








For 


COUGHS in 

+ BRONCHITIS 

* PAROXYSMS of 
BRONCHIAL ASTHMA 

* WHOOPING COUGH 

* CATARRHAL COUGHS 

+ SMOKER’S COUGH 


eT enjoyed 


ccasional 
more inty- 


wine. Half the time, the ban on these 
pleasures may rest on wobbly sci- 
entific bases, anyway. It’s well to 
weigh the possible good effects of 
sich a ban against the emotional 
(and perhaps physical) effects of 
deprivation on the patient already 
in the twilight of life. 

Obviously, there’s no pat formula 
that will work on all elderly patients. 


PERTUSSIN acts as an expecto- 
rant and antispasmodic in 
coughs not due to organic 
disease. It increases natural 
secretions to soothe dry irri- 
tated membranes. Well toler- 
ated by both children and 
adults. Pleasant to take and 
entirely free from narcotics 
or harmful ingredients. 


ime. 
usin But Dr. Jackson’s blend of common Samples on request 
tog sense, patience, and understanding SEECK & KADE, Inc. 


Path. Phorm 
2, 331, 1951. 


will do until something better comes 


New York 13, N. Y. 
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‘Social Sterility’ 


Good patient relations means not just knowing 


how to handle people right but also doing it 


By Walter Lentino, M.D. 


@ “Two types of sterility are important in the practice of 
medicine,” said the gynecologic chief to a group of medi- 
cal students (myself included). “One is aseptic sterility; 
the other is social sterility.” 

The speaker was a man of immense reputation and per- 
sonality. We hung on his every word: 

“The importance of aseptic sterility to the doctor doing 
surgery is obvious. Not so obvious always is the impor- 
tance of social sterility when dealing with patients in gen- 
eral—especially women. 

“Polish some unsterilized instruments to a high luster, 
then place them neatly on a freshly laundered, pressed 
towel, and you have achieved social sterility. Conversely, 
toss some properly sterilized but discolored instruments 
on a ragged, blood-stained, unpressed towel that has been 
autoclaved, and the result is the opposite: You have 
uchieved aseptic sterility; yet inthe patient's eyes those 
instruments are dirty!” 

In my years since medical school, I have reflected often 
on the soundness of this viewpoint. To patients, things 
must look clean. It’s not enough that they be clean. Social 
sterility is judged solely by appearance—not at all by 
bacterial count. 

Social sterility can be violated in all sorts of ways—for 
instance: if the doctor tries to get away with wearing a 
soiled white coat just once more; or if he neglects to shave 
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over a week-end and answers an un- 
expected call that way; or if he fails 
to shine his shoes or keep his nails 
clean or avoid breath odors. 

| well remember hearing of an ex- 
perience of an interne on the surgi- 
cal service of a small private hospi- 
tal. He had been instructed to pass 
a Levin tube for a patient with post- 
operative distention. Before doing 
so, the interne smoked a couple of 
cigarettes. He didn’t wash his hands 
afterwards. 

The patient was an elderly woman 
of considerable means and influence. 
During the procedure, she said noth- 
ing. But when the interne had fin- 
ished, she let him have it: 

“I don’t want to hurt your feel- 
ings, Doctor. Some day you may be- 
come a fine physician. But you'll 
never reach your full potential until 
you learn consideration of your pa- 





tients. It was bad manners and bad 
practice for you to pass this stomach 
tube with your hands smelling of 
tobacco. Better watch such things!” 


Washing the Hands 


A popular specialist I know (an- 
other gynecologist) says, “I owe my 
success to the American plumber. 
The day he installed a sink in my ex- 
amining room, my reputation was 
made. 

“I vowed early in my practice to 
scrub my hands directly in view of 
every patient before I examined her. 
It makes no difference whether I've 
just finished a ten-minute scrub or 
plan to do the entire examination 
with a gloved hand. I go through the 
washing ritual just the same. 

“Do patients notice these niceties? 
Just ask my nurse what they tell 
her!” END 
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How to Improve Your 


“e 
Emergency Call Plan 
[CONTINUED FROM 114] 


A number of the services try to 
help the duty doctor by setting up 
an inflexible rule: The switchboard 
girl always asks the emergency pa- 
tient’s phone number and gives it to 
the doctor as a matter of routine. 
Thus he can, if he chooses, telephone 
ahead and attempt to evaluate the 
case before rushing off. 

Obviously, though, there’s no easy 
answer to the problem. A switch- 
board girl can hardly be permitted 
to judge the urgency of a situation. 
The final decision as to whether a 


house call is required must be i 
to the M.D., no matter how you log 
at it. And it’s seldom an easy @ 
cision to make by phone. 

A Milwaukee physician states ty 
case thus: “From the public rh 
tions point of view, if anybody think 
it’s an emergency—well, it is one. By 
does this mean that we have to g 
out on wild goose chases foreye? 
Of course not. The answer, I think 
is to educate the public—to show 
them what the emergency servicejs 
for, and teach them not to abuse it” 


‘M.D. Out Fishing’ 


But lay abuse has been a lesse 
menace to the service in some aregs 
than doctor abuse. It’s unfortunately 
true that some physicians do cop 





Cortef' for 
inflammation 


neomycin for 
infection 


Traavemae« FOR UPJOHN'S BRAND OF 
TISONE ( *) 





Neo-Corte 


TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTIOONE 
(COMPOUND F) WITH NEOMYCIN SULFATE: 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrocortisone acetate ... . 
Neomycin sulfate 


Methylparaben 


10 mg. (1%) or 25 mg. (24%) 
5 mg, 
(equivalent to 3.5 mg. neomycin base) 


Buty]-p-hydroxybenzoate 


Upfehn The Upjohn Company, Kalamazoo, Michigas 
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5 common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 

ence, Tampax, the intravaginal guard 

of choice, relieves much of the em- 

barrassment once accepted as inevit- 

able during the menses . . . Tampax 

affords gratifying protection, freedom 

from chafing often associated with 

external pads and guards against odor 

... Three. absorbencies . . . Tampax 

Super, Regular or Junior... meet 
varying requirements. 

Accepted for advertising 

in Publications of the 

American Medical Association 

TAMPAX INCORPORATED 

PALMER, MASSACHUSETTS 


FOR THE 


NirsingMother 


A simple, clean method of Breast Core 


Drastisnictas 


@ Minimizes incidence of sore, 
/ cracked and fissured nipples. 
’ 

/@ Eliminates messy ointments, 
! gauze pads G medication. 


' . . 
@ Saves Nurses’ time. 


@ Reduces laundry costs by 
prevention of excessive leak- 
age. 

@ May be sterilized by boiling 
or autoclaving. 


' 
‘ 
‘ 
' 
‘ 


- 


lastishields are approved by doctors, 
hospitals and nursing mothers. They 
are lightweight breast shields fab- 
ricated from Nylon. . . smooth 
inner surface protects lactating 
nipple from dryness and ex- 


ternal irritation ... comfort- 


able to wear under clothing ... 
mild suction assists in correction 
of flat and partially inverted 
nipples. Used in prenatal and 


post partum home or hospital care. 


Manufactured and Distributed by 


NERCO SALES 
COMPANY 


EXCHANGE BUILDING 
MINNESOTA 


210-211 
DULUTH 2, 
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EMERGENCY CALL PLajy 


sider their emergency call Plans ; 
convenience for themselves rath. 
than for the public. 

Doctors have been known tor) 
on the service whenever they've fe} 
like a day’s fishing trip or an upp. 
terrupted evening of poker. And, 
few of them have gone even furthe, 

A New Yorker, for instance, rep. 
larly pinned the service’s phow 
number to his office door when 
left for the night. For months hegy 
few or no patients after 5 p.m. orm 
week-ends. At last a delegation fro 
the emergency call panel had tote 
him, bluntly, to start taking his om 
night calls or find a stand-by. 

Instead of waiting for trouble lit 
this to develop, a well-planned sen. 
ice can often begin by guarding 
against it. When, a few years ago: 
committee headed by Dr. Vermm 
Long mapped out plans for the en 
ergency call service that now flow 
ishes in Decatur, IIl., one of their 
first moves was to devise safeguards 

against such abuses. 

Their system: Each Decatur doe 
tor makes private arrangements wil 
two alternates and notifies the emer 
gency switchboard of his choices 
Then, whenever he leaves town, his 
calls go automatically to one of the 
two stand-bys. The regular duty doc 
tor is called only if both alternates 
are unavailable—and that seldom 


happens. 
The Fee Problem 
The other major source of friction 
among physicians is the matter of 
fees. Most doctors apparently agree 
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EMERGENCY CALL PLAN 


on a fair charge for a night call | 


(generally from $5 to $10, depend- 


ing on circumstances); but now and 


then a physician will “punish” the 
emergency patient with a stiff bill. 
Result: a black eve for the service. 

So, to protect both patients and 
doctors, the far-sighted medical so- 
ciety generally adopts a fee sched- 
ule, On a typical schedule, the rec- 
ommended fee for night calls (after 
10 p.m.) is about $6. 


Cost Is Low 


What about the expense of run- 
ning the emergency plan itself? De- 
pending on the size of the area serv- 
iced, it costs from about $100 a year 
up to operate a typical plan. The 
biggest share goes, naturally, for tel- 
ephone bills. 

The 195 doctors in Erie, Pa., chip 
in Slightly over $1 each to pay their 
$200 annual bill. The 1,200 M.D.s 
of Westchester County, N.Y., share 
an annual cost of $600. And for the 


more than 7,000 physicians in New 
York County, the total bill is about | 


$3,000, not much more than forty 
cents per doctor. In very few locales 


does the per capita cost run much | 


above $1.50. 

And even when costs are a little 
higher, as in one Indiana society 
where the annual share amounts to 
about $2.50 a doctor, the results 
seem to be well worth the money. 
“We feel,” says a spokesman for the 
seiety, “that we're getting a bar- 
gain, since our program guarantees 
prompt service for the public—and 
goodwill for local doctors.” END 
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useless cough ... write 


Mercodol ¢ Decapryn 


Stops the tiresome, wracking 
cough, but does not interfere with 
the cough reflex. Mercodol with 
Decapryn controls cough by these 
important actions: 1. Antitussive 
2. Bronchodilator 3. Expectorant 
4. Antihistamine for added relief 
of the allergic cough. You’ll see 
several coughing patients this 
week. Prescribe the cough syrup 
that really works and tastes good. 
Write Mercodol with Decapryn. One 
teaspoonful every 3-4 hours. 


(for relief of the allergic cough) 


wie ¢ Decapryn 


Mercodol (Pain) 


( Triple-action antitussive also available) 


PIONEER IN MEDICINE FoR 125 YEARS 


Merrell 
SINCE 1828 


New York CINCINNATI St. Thomas, Ont. 


Trademark ‘Decapryn’ Mercodol ® 
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the Birtcher 


Vibra-Bath 


...a most advanced hydrother 

apparatus, which utilizes a new pring 
of hydromassage to intr 

techniques not possible ¥i 

conventional equipms 


The thermal and massage stimulus of this 
constantly agitated water is perhaps the 
most useful form of hydrotherapy in the 
after-care of amputation stumps, pol 
and in orthopedic cases. 


The Vibra-Bath quickly promotes cir- 
culation through the hydropercussion 
of thousands of warm air bubbles 
impinging upon every square inch of 
the area under treatment. It is well 
adapted to the treatment of sprains 
and injuries common to the athletic 


field. 
In addition to the excellence of its hydromassage, 
the Vibra-Bath has the important advantages of 
light weight and easy portability. Write for 
illustrated brochure and HANDBOOK ON HYDROMASSAGE. 





The BIRTCHER CORPORATION 
4371 Valley Boulevard Los Angeles 32, Califomie 
Please send me your new brochure on the Vibra-Bath and de 
HANDBOOK ON HYDROMASSAGE. 
__Dept. ME# 


State__— 
























ath 


nyd Other; 


TS] Mylrecated” 
ae 


she’s been 





mulus of this 
perhaps the 
prapy in the 
umps, polio 

























Desiccate those unsightly, possibly 

6: dangerous, skin growths with the ever- 
rise te ready, quick and simple-to-use 
AGE. Hyfrecator. 90,000 instruments in daily use. 
eS ee 2 wean 
32, Californie Please send me your new four-color brochure showing step- 
Bath and te by-step technics for the removal of superficial skin growths. 

6, Doctor 
ah Address 
State_—— 





THE BIRTCHER CORPORATION, Dept. me 2-4 
71 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 


251 




































similar 
cases 
















—_ Sau PATIENTS are 
: eager to be on the go 
in a bright, light, modern E & J fold- 
ing wheel chair. They gain independ- — 
ence—doing the little things that 
psychologically speed recovery or 
acceptance of a handicap. | 


| 
Write for catalog of E& J Chairs | 
for every need—for every age. 


EVEREST & JENNINGS 


761 No. Highland Ave. 
Los Angeles 38, Calif. 
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Choosing a Location: 


What Part of the U.S,? 
[CONTINUED FROM 154] 


prosperity largely dependent op ; 
seasonal tourist industry, has , 
unique problem: Many of the state; 
rural areas lack adequate medig| 
services. But the big population ce, 
ters are overflowing with doctoy 
who work feverishly during th 
three winter months—and have bare. 
ly enough patients to keep office 
doors open the rest of the year, 

So, to prevent the situation fron 
being aggravated by an even gre 
er influx of doctors to the crowded 
areas, Florida has adopted what 
mounts to a restrictive policy. Shes 
the only state that won't grant} 
censes by reciprocity or endorsement 
of credentials. And all new praci- 
tioners from out of state must pas 
stiff basic science as well as licensure 
examinations. 


Boom Towns 


Big-scale population gains, asev: 
denced in California, Arizona, ani 
Florida, are by no means the whok 
story. There has been a nation-wide 


| reshuffling since World Warll 


which has resulted from the devel 
opment of new industries and the 
decentralization of old ones. Thus 
fresh and changing opportunities fo 
doctors are turning up in all seve 
regions of the United States. 








er to 


ing i 
ishin 


Su 





Areas once considered “back 
ward” have recently done a com 














on: 


U.S.? 


lent on ; 
7, has 3 
the state’ 
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ation cen. 
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ring th 
ave bare. 
ep office 
year, 

tion fron 
yen great: 


1 what + 
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lorsement 
Ww practi 
nust pass 


licensure 


NS, as evi- 
rona, ati 
he whole 
tion-wide 
d Warll 
he devel- 
- and the 
es. Thus 
nities for 
all seven 
S. 

»d “back 
2 a COM 





plete about-face. Towns that didn’t 
exist a few years ago, as well as oth- 
«towns that once seemed to be fall- 
ing into decay, have become flour- 
ishing small cities. 


New Frontiers 


Such communities—in many ways 


he modern equivalent of the fron- | 


tier town of pioneer days—are pe- 
ciliarly the province of the young 
doctor. There he has little to fear 
from the competition of older, better 
established physicians; actually, few 
medical men are likely to be much 
nore firmly entrenched in the local- 
ity than he can be in a comparative- 
lyshort time. 

The new physician’s patients, too, 
will be mostly newcomers to the 
wea; they'll probably have no ac- 
quaintance with the older doctors 
dno reservations about new ones. 
isthe town grows, so will the aver- 


age practice. 
Success Story 


A year ago, for example, a young 
CP. moved from a California city 
of 150,000, where the competition 
was stiff, to an Arizona town of 10,- 
0, where only two other G.P.s 
wre already practicing. On the 
strength of a combined agricultural 
ad manufacturing economy, the 
smaller town had doubled its popu- 
htion in five years and was growing 
itthe rate of 1,000 a year. 

By the end of his first month, the 
te practitioner’s income increased 
per cent. And it’s still climbing 


steadily. [MORE> 
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A new 
medium-priced 
vaporizer by 


D:VILBISS 





You can now prescribe 
for your patients a DeVilbiss 
Vaporizer to meet every 


need and purse 


x The new DeVilbiss No. 146 
Vaporizer is designed to give the 
utmost in service at a moderate 
cost to the patient — $7.50. 
Steams continuously for 4 hours. 
All metal, trouble-free construc- 
tion. High rated steam out-put. 


Fully. approved by Underwriters 
Laboratories — 
controlled. Wide tip-resistant 
base. Remind your patients that 
DeVilbiss, the most frequently 
prescribed name in vaporizers, 
now has a complete line, rang- 
ing in price from $3.50 to $15. 
The DeVilbiss Company, Somer- 
set, Pa., and Barrie, Ont. 


DEVILBISS - sesciczers 


thermostatically 


ATOMIZERS 


SOMERSET, PA. 


“The Line the Physician Knows and Prescribes” 
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A New Concept of 
Treatment in 
Hypertension 


72 ts THE 


bee selection 
of drugs to fit the 
individual patient’s 
needs has resulted in 
considerable progress 
in the management of 
the hypertensive 
patient. 
Whichever criteria 
the physician uses to 
evaluate the patient’s status, an 
armamentarium has been devel- 
oped for effective treatment in 
virtually every type and grade of 
the disease. 

A—No longer is it justified to 
withhold treatment from the pa- 
tient with mild, labile hyperten- 
sion. Today there is effective therapy 
for him, which gradually and safely 
lowers his blood pressure . . . gives 
him a sense of tranquil well-being 

. - rapidly overcomes symptom 
flare-ups'** . . . bids well to prove 
effective in arresting or at least 
impeding further progress of the 
disease. 


1. Vakil, R.J.: Brit. Heart J. 11:350 (Oct.) 
1949. 


2. Wi R.W.; ; Judson, W.E., and Stan- 
ton, J. : Proc. New England Cardi- 
ovas. Soc., 1951-1952, p. 34. 


3. Ford, BV. poy, WE Miller, S.I., 
and -H. Rec. & ‘Ann. 
an Moves, JH: M 


INDIVIDUAL PATIENT'S. NEE 


B—Broad clinical research 
led to the development of 
combinations advantageous in t 
ment of more advanced or resi 
cases. In these combinations, 
parently through synergistic ac 
considerably smaller dosages of th 
potent hypotensives (as much4 
50% less) deliver full therap 
efficacy . . . in a higher percentag 
of patients . . . lessen the dar 
inherent in some of them... 
the incidence and severity of 
actions . . . render successful tr 
ment less difficult.» 

Much of the recent adv: 
has been made available to the 
physician through research 
Riker Laboratories. Among 
“Firsts” are alkavervir, 
and the combinations here shown 


eke Cee Hilla Sahel omen Fe 


7 


4. Witkin BW. and Ju W. 7 
ngland J. Med. Progry 
5. rt R.V., and Moyer, J.H.: Ai 
J. 46:754 (Nov.) 1953. 
6. Ford, R.V., sud Moyen 
(Nov.) 1953. r 





WILOID 


Mild, Labile Hypertension 
aikaloidal extract (alseroxylon frac- 
of Rauwolfia ntina provides 
ve enon ade largest contin- 
Y e patients, mat thoce with 
e Sc mteteualen, Rauwiloid 


—- sustained lowering of 
pressure . 
“eRopid relief of euieneie-. 
© Gentle sedation (a new deioeabonalateiia 
+ somnolescence) . . . 
@ Mild bradycardia, appreciated especially 
‘jpanxiety... 
®Virtvally no side effects. 
cheer of Rauwiloid is assured b: 
in dogs the ability of eac 
ce the di hypotension, 
ja, and sedation. Centrally med- 
its action is not adrenergic or gan- 
blockade, does not lead to postural 


Bt 


Dosage is not critical; in it be- 
the minimum effective won w Bo but 
increment of hypotensive effect or 

actions. are no known contrain- 
and anneal does not develop. 

Dosage: One dose per day, initially 2 ao 

ie (2 mg. mary taken on getiring; of 
effect is reached, 1 tablet per day fre. 
is adequate for maintenance. 


WW GRADES 1 and 111 
RAUWILOID + VERILOID 


for Moderate to Severe Hypertension 


The combination of Rauwiloid with the 
» more potent ire 
id—provides effective t' py with 
east risk. tly potentiation makes 
‘mnaller dosage of Veriloid produce the de- 
tired hypotensive effect. 
Each tablet of Rauwiloid + Veriloid pre- 
ee Beuwileid and 3 me. of 


Veriloid. Initial dose, 1 tablet t.i.d., best 
after meals. After 2 weeks, for establish- 
ment of Rauwiloid effect, dosage uld 
raised if required. Average maintenance 
dose, 1 tablet q.i.d.; occasionally up to 2 
tablets q.i.d. 

At the effective dosage level the side 
actions to Veriloid Gane and vomiting) 
are rarely encountered. In a high t- 
elit cases the combination provides rapid 

of symptoms, blood pressure is wo 
adjustment is “Of well-being, 
caieut gains a new sense of well-being, 
and—without of excessive hypo- 
tension. The addition of Rauwiloid greatly 
increases the perceutage of patients in 
whom veratrum proves effective. 


IN GRADES II] and IV 


RAUWILOID + HEXAMETHONIUM 


for Intractable, 

Rapidly Progressing Hypertension 
With this combination (each tablet con- 
tains Rauwiloid 1 mg. and hexamethonium 
250 mg.) oral hexamethonium therapy be- 
comes safer and easier to manage. 

The full hypotensive effect of hexame- 
thonium is realized from greatly reduced 
dosage eguentty up to 50% less), ap- 
perenne Soe use of synergistic action with 

wiloid. Associated symptoms Let 
yield, tachycardia is relieved, tranquili 
supervenes. 

Cautions and contraindications are only 
those applying to hexamethonium; but dili- 
gent patient supervision and careful instruc- 
tion of the patient remain mandatory 

Therapy should be initiated vith BU 
tablet q.i.d., not less than 4 hours apart, 
best after meals and on retiring. After two 
weeks, when Rauwiloid effect has been 
establi , dosage shouid be increased by 
1 tablet per ‘day, but not oftener than twice 
weekly, until desired effect is ob 


In Hypertensive Crises—Enceph L 
Parenteral veratrum pre ations pecan re 
for immediate cauneel a f the critical blood 
pressure; to be followed by adequate oral 
therapy based on prognostic features. 





ABORATORIES, INC., 8480 Beverly Blvd, Los Angeles 48, Calif 











NOW IN BOOK FORM! 


Letters to a 


Doctor’s Secreta ry 


In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 

Case histories 
Bookkeeping 
Collections 
Medical ethies 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 

Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 


pages. Prepaid price: $2. 


Rutherford, N.J. 


Medical Economics, Ine. 
Please send me “Letters to a Doctor's Sec- 


retary.” I enclose $2. 


Name 


Tererereren erernr 





CHOGSING A LOCATI 


Comparable situations are 
found in the Southeast, where 
industrial enterprises are const 
starting up and old ones relog 
from their previous sites in 
England and the Middle East, 
ginia, the Carolinas, Tennesse 
Louisiana are the scenes of sq 
the more notable of these econ 
changes. 


Where to Look 


Certain other sections of theg 
try are booming, too. Parts af 
Middle Eastern states of New 
sey, Delaware, and Maryland 
ing, so to speak, rediscovered. } 
Central region, big changes 
ing place in Michigan, Ohio, 
Indiana. In the Northwest, U 
Colorado, and Wyoming look 
ticularly promising. And in 
Southwest, New Mexico is w 
going the same experience as@ 
zona, On a somewhat more me 
scale; and booming Texas show 
sign of slowing down. 

But vou needn't cross other stat 
off vour list simply because the 
showings are less spectacular. Local 
situations that aren't reflected in 
over-all statistics may provide ex 
actly what you're looking for. And 
your practice, after all, will be 
strictly local. 

In this article, we've taken a look 
at some of the things to keep inmind 
when choosing a general area. The 
exact locale is another matter. Ata 
later date, we'll discuss how to pit- 
point possible sites within the chosen 
region or state. END 
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hronic leg ulcer 





SEPTEMBER 6 


OCTOBER 11 


For: indolent ulcers, burns, 
for. And 
will be traumatic lacerations, bedsores, abrasions; 


look prevention and treatment of fissured 
na loo 
nipples, diaper rash, chafing. 


pe WHITE'S VITAMIN A AND D OINTMENT 


e chosen 


Supplied: 1% oz. tubes and 16 oz. jars for 
office use; 5 lb. containers for hospital use. 


XUM 
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COMPARISON OF SERUM LEVELS Of 
FROM REPEATED ORAL DOSES OF 
UNITS OF TWO PENICILLIN 


Logorithmic chart odupted from Foltz, E. t., ond Schim 





—— a ¥ si 
Y. 1 2 3 
TIME IN HOURS 


INITIAL DOSE 


The 








| The high intermittent 
so desirable for bactericidal 
posure, and the continuous 


effective leveis, required between 
peas for bacteriostatic effect, are produced 
by orally administered 


potassium penicillin G. 
For oral administration, potassium 


penicillin G (Dramcillin) is 
favored because: (a) there is a 
significant difference in serum 
levels following identical oral 
dosages of potassium penicillin G 
and benzethacil penicillin;! (b) it 


has been observed that no insoluble penicillin salt is superior to 
potassium penicillin G;? and (c) the clinical effectiveness of oral 
potassium penicillin G given even at infrequent intervals has been 





. 
i 


DRAMCILLIN 


—presents the established effectiveness and safety of pure potassium 
penicillin G in an unusually palatable form 
A DRAMCILLIN PRODUCT FOR EVERY DOSAGE RANGE: 


100,000 units* per teaspoonful (5 cc.) 


DRAMCILLIN 
250,000 units* per teaspoonful (5 cc.) 


DRAMCILLIN-250 
DRAMCILLIN-500 500,000 units* per teaspoonful (5 cc.) 


DROPCILLIN 50,000 units* per dropperful (0.75 cc.) 


ALSO: Dramcillin-250 with Triple Sulfonamides 
Dramcillin with Triple Sulfonamides 
Dramcillin-250 Tablets with Triple Sulfonamides 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
1. Foltz, E. = = Schimmel, N. H.: Antibiotics & Chemotherapy 3:593 (June) 1953. 


2. Boger, W ne, G. M., Cartagno, S. C., and Gylfe, J.: Scientific Exhibit, A.M.A. Convention, 


New a Gane} 1953. 
| ee > of Penicillin Administered Orally at Intervals of 


3. Huang. , and High, 
Twelve A J. Pediat. “2: Ssa0 (May) 195: 
Eagle, M. D., Fleischman, R., and Levy, ie New England J. M. 248:481, 1953 
*buffered crystalline potassium penicillin G 











wherever 
Codeine + APC 
is indicated 


PERCODAN 


TABLETS* FOR PAIN 
Provides faster, longer-lasting, and 
more profound pain relief. Obtainable on 
prescription. Narcotic blank required. 


*Saits of dihydrohydrox 
and homatrepine, plus APC. 


Literature? Just write to 


ENDO PRODUCTS INC., 
Richmond Hill 18, N.Y. 
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A V.A. Doctor Talks Baek 


‘You private physicians have an entirely wrong 
slant on us,’ he insists. ‘We practice good medi- 
cine, we keep scientifically alert—and we are 


certainly not out to steal your patients’ 


By Leslie Baxter, M.D. 





@ At a convention last fall, | met a colleague whom I 
hadn't seen in years. With him was a well-known cardi- 
ologist, and the three of us were soon involved in an ani- 
mated professional discussion. Then my friend happened 
to mention that I was “with the V.A.” 

He might as well have called me a chiropractor. The 
heart specialist's face fell. Before long he mumbled an 
excuse and drifted away. 

Perhaps I should add that this eminent medical man is 
a Veterans Administration consultant—a fact that he 
seems proud to include in any biographical listing. But 
apparently he looks down on the full-time V.A. doctor. 

Why so? Because, | contend, he—like too many of his 
colleagues—doesn’t know much about the full-time V.A. 
doctor. And that kind of uninformed snobbery angers me. 

When the private physician runs down V.A. medicine, 
he’s far too likely to base his judgments on prejudice 


alone. To show what I mean, let’s examine some common 





*The author, who writes here under a pen name, practices full-time in 
a Veterans Administration regional office clinic. Naturally, he alone is 
responsible for the views expressed in this article. For other recent 
MEDICAL ECONOMICS articles on the V.A. question, see “Veterans’ Care: 
How Far Is It Going?”’ and “That Veterans’ Lobby,” 
respectively, in the issues of October and November, 1953. 


which appeared, 
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e Metered Medication 
without enteric coating 


@ No overstimulation or 


overdelay 
@ Prompt at meals 


@ Sustained between meals 





g 


Continuing Rapid Release from 
Solution of Amphetamine Alone 





Se 
Nicel (in Obocell) 


slows release of d-Amphetamine... 
prolongs appetite depression 


oe 


BS DIFFUSION OF d AmPHttAmiNE 


40 80 120 
TIME IN MINUTES 


Obocell 


Helps keep your patients on diets 
longer . . . economically 


A rapid, short-acting phase of drug release 
curbs appetite before meals. 
Through the action of Nicel,* Obocell sustains 
control between meals, prevents diet violation 
by suppression of bulk hunger. 
Obocell’s metered medication spares your pa- 
tients the “bumps” and “dumps” of unpre- 
dictable amphetamine activity. 
In addition . . . Obocell is economical .. . 
reduces your patient, not his pocketbook. 
Each Obocell tablet contains: 
Dextro-amphetamine phosphate, 
dibasic 5 mg. 
PE ihc na be nn Kian ahand 150 mg. 


*Nicel—Irwin-Neisler’s Brand of High-Viscosity 
Methyicellulose. 


Supplied: Bottles of 100, 500, 1000. 


Obocell 


Doubles the power to resist food 


IRWIN, NEISLER & COMPANY 
DECATUR, ILLINOIS 
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criticisms. I'll take them up one) 


one: 


























I. V.A. doctors are second-tay 
medical men. 

This is sheer slander. After eleyey 
years with the Veterans Administ. 
tion, I will gladly stake my honorg 
the brand of medicine practiced ly 
my colleagues there. 

Oh, I'll concede that we earn leg 
than docs the average private MD 
It that’s vour yardstick, | Suppose 
we are second-rate. But if your crit 
erion is the quality of medical can 
provided, then we'll yield to no one 

When a V.A. doctor treats a pe 
tient, the scientific aspects of the 
case take precedence over all else, 
There are no second thoughts about 
whether the patient can afforda 
certain laboratory test or consult. 
tion; if he needs it, he gets it. 

Private physicians, on the othe 
hand, must constantly weigh thept 
tential value of such services agaimtt 
the cost to the patient. So how Gi 





_ hewn 


{ Mepicat Economics will 
pay $10-$25 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 


Medical Economics, Inc. 


Rutherford, N.J. 
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they claim a monopoly on the kind 
of first-rate care that has become 





AV. 


A. DOCTOR TALKS BACK 








league in private practice obviously 
may. In addition, the V.A. man has 
























nd -rate Bon ‘ 
everyday procedure in V.A. hospi- to pass an examination just in order 
+ eleva tals and clinics? to get a regular promotion. And by 
Linistre Moreover, we V.A. doctors have _ paying certified specialists better sal- 
onorm | 2° choice but to keep up to snuff aries, the V.A. encourages its doc- 
iced by professionally. In the regional office _ tors to pass their American board 
‘E clinic where I practice, there’s con- exams. It’s no accident, then, that 
un leg @ Stant give-and-take with the near-by two out of five V.A. doctors are 
emp VA: hospital. We exchange techni- _ board-certified! 
Uppose cal and consultation services. Resi- 2. We trespass on the preserve of 
ure § dents serve at both stations. The the private doctor by treating non- 
al con hospital is intimately affiliated with —service-connected cases. 
20 lk aGrade A medical school, which has Although this charge is seldom 
a mi a stake in maintaining professional made publicly (for obvious rea- 
of the standards at both the hospital and sons), I'm convinced that it’s the 
I che @ the clinic. The quality of our work — keystone of private medicine’s vio- 
re has to be of university caliber. lent opposition to the V.A. medical 
Ford So there’s little chance for the program. Yet, consider the facts: 
nsult. | YA doctor to stagnate, as his col- By and large, the V.A. handles 
other 
he po RELIEVED FROM 
Tai ‘ ; 
vee Premenstrual Tension and Dysmenorrhea™ 
— Mi MINUS 7% 
Antitensive and Analgesic 
Lowers excess fluid balance by direct 
action on the anti-diuretic hormone 
Reduces stimulus to painful uterine spasm 
Provides prompt, effective analgesia 
Each M-Minus 5 tablet contains: 
e Pamabrom (2 amino-2-methyl-pro- 
- panol-1-8-bromotheophyllinate) 50 mg. 
. Acetophenetidin ..............-...-+- 100 mg. 
$ DOSE: One tablet 4 times a day, starting 3 to 
' 7 days before expected onset of menses, and 
continuing through usual period of symptoms. 
; e + 
3 Send for 
emalewed LABORATORIES 
Micsaiee 919 N. Michigan Ave., Chicago, Ill. 
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NOW! Examine the patient... 
change the dressing 
—without removing 


the adhesive! 




























Curity Ready-Made Adhesive Ties Save Time and 
Trouble... Tape is Non-Wrinkling, Comes Off Clean 


You can see the advantages of this dressing at a glance—it 
simplifies your examination of the patient, and makes it far 
easier to change dressings. Saves you time. Eliminates pa- 
tient discomfort from frequent tape removal. 

Curity Ready-Made Adhesive Ties hold the dressing secure- 
ly, stay on for days. New Curity adhesive mass gives added 
sticking power, yet comes off clean when removed. Helps 
eliminate tape shifting, corner curling and wrinkling—and 
you can’t buy a /ess irritating adhesive! 

Why not try this convenient Curity dressing technic? Avail- 
able in 9-inch and 5% -inch widths, in 5-yard rolls. 


Gurity 
ADHESIVE TIES 


| (BAUER & BLACK) _ 


Division of The Kendall Company » _ +. 
309 Wesi Jackson Blvd. , 
Chicago 6, Illinois 


















Especially valuable in heavy drainage cases, Curity 
Ready-Made Adhesive Ties are easy to use for either 
“Montgomery straps’’ or ‘‘adhesive corsets.’’ Simply 
cut lengths desired, apply adhesive section to skin, and 
lace dressing firmly over wound. To change dressings, 
just untie, replace pad and retie. 













Chloromycetin 


(Chloramphenicol, Parke-Davis ) 


Since its introduction over four years ago, 





Chloromycetin has been used by physicians 


in practically every country of the world 
More than 11,000,000 patients have been 


treated with this important antibiotic- 


lauly OME of lbe wold oulslaniding 


Mhevapeulic agents, 
CA hw 
°° eS “* 
PARKE. DAVIS & COMPANY . - DETROIT 32, MICHIGAN 
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only service-connected cases—plus 
non-service-connected cases that the 
average private practitioner docsn't 
want. In the clinic where I practice, 
for example, we treat only service- 
connected cases; we're not allowed 
to handle any others. Admittedly, 
you can question whether a particu- 
lar disorder is really service-con- 
nected. But if it’s legally adjudicated 
as such, we have no choice but to 
accept the patient. 





It may be true that most patients 
in V.A. hospitals have non-service- 
connected ailments. But the vast 
majority of these cases involve such 
chronic conditions as psychoses and 
TB. Mental illness alone accounts 
for almost half the total number of 
hospitalized V.A. patients. 


Misdirected Energy ? 


How many of these patients 
could afford to pay for years of pri- 
vate treatment? Or, to put it another 
way: How much “business,” then, 
isthe V.A. actually taking away 
from the private physican? 

If it weren't for the V.A., many 
psychotic and tuberculous veterans 
would be walking the streets; there 
simply aren't enough state and local 
hospital beds to handle them. Pri- 
vate doctors are aware of this—or 
should be. If they really want to im- 
prove the situation, let them spend 
more time agitating for adequate 
local facilities instead of sniping at 
the V.A, 

Incidentally, have you noticed 








how often the private phy sician 
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will gladly call on the V.A. to handle 
patients whom he’s unable (or un- 
willing) to treat? I know one doctor 
in particular who denounces us for 
“pirating” patients on one day—and 
who maneuvers to get someone with 
an ailment into a V.A. hospital on 
the next. 

I've had calls from private prac- 
titioners who demanded that we do 
X-ray studies at our regional office, 
even though the patient’s trouble 
was obviously not service-connect- 
ed. Since, as I've said, we're legally 
forbidden to treat non-service-con- 
nected cases in out-patient clinics, 
I’ve had to refuse. 

As a result, I’ve been denounced 
as a red-tape-loving bureaucrat. But 
a number of the same doctors have 
denounced me, on occasion, as a 
torch-bearer for socialism because 
I’ve ordered such tests—and on serv- 
ice-connected cases! (Any way vou 
look at it, I guess, we just can’t win. ) 


‘Millionaires Profit’ 


3. Too many wealthy people get 
free care at V.A. hospitals. 

This bit of gossip has been going 
the rounds for years. The A.M.A. 
revived it at a Congressional hearing 
last vear. But despite an invitation 
to do so, the association failed to 


produce the name of a single veteran 
who was getting V.A. treatment he 
wasn’t entitled to. 

Personally, I can’t recall having 
come across any millionaires in the 
course of my practice—nor have I 
expected to. I know that if I were 




















THE FLEET ENEMA oisposaste unit 


FOR OFFICE, CLINIC, HOSPITAL, OR HOME USE 






2 





For proctoscopy and sigmoidoscopy ' 
For preoperative cleansing and postoperative use ? ° 








To relieve fecal or barium impactions °° * 

For use in collecting stool specimens °. 

As a routine enema : 

In ready-to-use polyethylene ‘squeeze bottle sanitary rectal tube sealed 
cellophane envelope distinctive rubber diephragm prevents leakage and controls 





rate of flow. Each single use unit of 415 fl. ozs. contains in each 100 cc., 16 Gm 
sodium biphosphate and 6 Gm. sodium phosphate — an.enema solution of Phospho-Sod 


te 






Fleet), as effective as the usual enema of -one or two pints provides comple 







left colon catharsis in two to five minutes 






1) Sweetman, C. A JS ar aM A, 4938,1953. ‘2 





3. Hamilton H Trans. Sth Am. Cong. Obst, & Gy Most 
H.C. Am J. Dig OD 919 1952 5 Marks MM 
C. B. FLEET CO., INC. - LYNCHBURG 
Phosohe Ja’ and Fleet are registered trad f 


red lemorks of CB Flee 







VIRGINIA 


New — Gentle... 






Prompt... Thorough 
The FLEET ENEMA 


in the “squeeze bottle’ 








disposable unit 


XUM 


althy, I'd want to choose my own 
ietor—something I couldn't do in 
S¥.A. hospital. (Or is all 'the talk 
put the importance of “free choice 
Bibysician” eyewash? ) 
4. They build V.A. hospitals ir 
ut-of-the-way places. 
© Yes, they sometimes do. But who 
“they’? Not V.A. medical offi 
als certainly; no V.A. doctor wants 
hospital in an inaccessible spot. 
led rather not be stuck fifty miles 
m the nearest railroad station. 
do any of us want the institution 
re were now working 
wded, just because some pork- 
el-minded politician got his con- 
nts a new veterans’ hospital off 
e nobody can find it. 
Congress decides to build a hos- 
in the wilderness, there’s noth- 
the Veterans Administration can 
except groan. Luckily, however, 
most construction since 1946 has 
been in thickly populated areas. 


over- 


Perk-Barrel Hospitals 


Not all of it, though. Congress- 
n from rural areas are often un- 
pressure to get a V.A. hospital 
their locale—and the private 

‘D.s in the area sometimes help 
"apply the pressure. 

After all, many of the specialists 
‘in the Vicinity can count on being 
/famed as consultants to any such 
VA. hospital. The prestige—not to 

tntion the $5,000 or $6,00 a vear 

B fees—sometimes dims a doctor’s 
meaning of “creeping socialism.” 


en that happens, Congress may 
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well tell the V.A. to build a mam- 
moth hospital in Dogpatch or Tur- 
kev Hollow—and there it’s built. 

5. V.A. doctors are choked by bu- 
reaucratic red tape. 

Before 1946, this was true, to 
some extent. But when Dr. Paul R. 
Hawley became chief medical direc- 
tor, he slashed through the red tape 
with characteristic gusto. And his 
two successors have carefully fol- 
lowed his example. 

The established policy today: Any 
V.A. doctor may do whatever he 
deems medically necessary without 
worrying about red tape. Since 
1946, I haven’t heard of a single rep- 
rimand to a V.A. physician for cut- 
ting a corner off some departmental 
technicality in order to provide bet- 
ter medical care. 


No Bankers’ Hours 


6. The V.A. is for lazy men: Its 
employes work only forty hours a 
week. 

The fortv-hour week applies to 
civil service employes, of course; but 
V.A. doctors are not under civil serv- 
ice. We're available for duty twenty- 
four hours a day. And we don’t get 
overtime pay, either! My chief med- 
ical officer or his designate can call 
me back to the regional office for an 
emergency at any time—week-end 
or evening. If I were in a V.A. hos- 
pital, I'd be working a good deal 
more than forty hours a week. Id 
also be serving an all-night stint of 
on-call duty about once every seven 
days. [MORE> 
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A V.A. DOCTOR TALKS BACK 
: Ha 
In the aggregate, I'll admit that we dom with the V.A. than I couldif 
probably work rather shorter hours were on my own. i # 
than do most private M.D.s. But, Does that sound absurd? Wel 
you see, we also earn fewer dollars. _ let’s look at it from my side of th 
Lots fewer. fence: With the V.A., I have noeg 
nomic and competitive pressures, ] 
can give the best possible medigd 

I'm not apologizing for my job. care without worrying about cosy 
Like all of man’s creations, the Vet- I can be honest with my patients 
erans Administration is imperfect. without fear of losing them to a 
But it’s doing some important work, other doctor. I can take time off 
and most of us who are with it have attend a medical convention (orf 
a real sense of mission. go fishing) without wondering 

I'm sometimes asked why I—and whether I'll have any patients lef 
some 4,000 other full-time V.A. doc- when I get back. 
tors—stay on the job when there's And, besides, it’s a hear warming 
probably much more money to be experience to work with a team d 
had in private practice. I generally | devoted doctors. Maybe that sounds 
answer that I value freedom above _ like an old-fashioned sentiment, But 
money, and that I enjoy more free- _ I'm not ashamed of it. END 


Dout Whip 


A TIRED BOWEL 


The Summing Up 








Correct Constipation with 


TURICUM 


CONSTIPATION CORRECTIVE 


When harsh cathartics mean only added 
irritation to a sluggish, ailing bowel, pre 
scribe Turicum Constipation Corrective. Com 
tains no purgatives. Provides gentle lubricoid 
bulk without oil—for unique softening effed 
and natural stimulus to peristalsis. No danger 
ESPECIALLY USEFUL IN of impaction or vitamin absorption. Pleasantly 
& Poor one oe Habits f soper Consti- flavored. 
ion 
Sr 'bed Patients ft Womorrhelde tk Rec, CONTAINS: 
tal Surgery 


Ry g|e tees! 


Sodium carboxymethylcellulose 
in fluid gel form with magne- 
sium hydroxide in less than 
laxative dose to assure hydra- 
tion of gel throughout tract. 





LABORATORIES Available in Pint Bottles 


919 M. Michigan Ave., Chicago 11, Ill. FREE Send for ple and li 
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Have You Adopted THE SKIN CARE METHOD that 










Positive Protection 
by lubrication follows routine use of DERMASSAGE— 
lotion type rub with germicidal hexachlorophene, 
oxyquinoline and other therapeutic valves. 
DERMASSAGE enhances the benefits of massage and of 
routine body rubs, reduces bed sores and bed chafe 

to rare instances 
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END TEMPORARY MATERNAL MORTALITY? Steadily declining. 
——— BASEMENT SEVERE SURGICAL SHOCK? Frequency greatly reduced. 

with repeated drying out BED sores? Where DERMASSAGE therapeutic lotion rubs are 

of the skin result from = routine, practically a closed chapter in medical and nursing history. 

rapidly evaporating rubs, Even the vexation of minor sheet burns is reduced to the vanishing 

which also make skin point in the overwhelming number of cases where DERMASSAGE 

maceptible to cracking and care has been adopted. 

soreness. : 


The reason for success of this method is as inescapable as most 
other scientific truths, once established: skin chafing and bed sores 











1000 CC. HO can be prevented in nearly every case by regular application of a ’ 
ICC. ALCOHOL 6 softening, emollient rub—especially one which also reduces risk of 
® infection . . . DERMASSAGE not only avoids the skin drying 
Due to the marked affinity effects of earlier rubs, but gives positive protection against chafing 
of alcohol for moisture, the and soreness. 
contents of the | cc. Have you adopted the skin care which 
pipette above, added to the defeats bed sores before they develop? 
1000 ce. of water, will be 
inmedictely dispersed 
added BB through it. THUS alcohol 
|, pre tends to remove the natural EDISON'S 
». Com noitture of the skin when 
rite ermassa f 
5 effect 
dong — YOU CAN TEST 
asantly 
DERMASSAGE + 
EDISON CHEMICAL CO. ME 2-54 
yor unquolified 30 W. Washington, Chicago 2 
, ioe Please send me, without obligation, your Professional 
Semple of DERMASSAGE. 


Like other potent thera mulie agents, Bt TAZOLIDIN may sometimes 
| | 
produce undesirable side actions. To achieve optimal results with mit 


risk of toxicity certain simple precautions are rec ommeneed: 
2 


Careful Selection of Patients excluding the senile and those with a hij 


of peptic ulcer, drug allergy or cardiac disease, 


Moderate Dosage individualized for each patient atthe lowest level 


required to produce and maintain therapeutic benefit. 


Regular Observation of Patients including caretul clinical 


eXamination and periodic blood counts. 


. For detailed information physicians are urged PR 


“Essential €linical. Data on Burazotwin.” 
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i BUTAZOLIDIN... 


(brand of phenylbutazone) 


Sifective and potent therapeutic agent | 


‘ Experience in several hundred thousand cases has now completely 
r nfirmed the therapeutic potency of the new antiarthritic 

agent, BuTAzoLipIN. This entirely new synthetic, unrelated to 

‘the steroid hormones, affords these distinctive advantages: 


« 


‘Broad Spectrum of Action including many forms of arthritis 
d other painful musculoskeletal disorders. 


Therapeutic Effectiveness manifested by relief of pain and 
jonal improvement in the majority of cases. 


No Development of Tolerance leading to escape from control. 


Oral Administration. 


dications for BuTAZOLIDIN include rheumatoid arthritis, 
| osteoarthritis, gout, rheumatoid spondylitis, 
the more serious forms of periarticular disorders, 
such as bursitis, which have failed 


1 respond to routine therapeutic measures. 


BUTAZOLIDIN® (brand of phenylbutazone) 
Tablets of 100 mg. 


GEIGY PHARMACEUTICALS 

Division of Geigy Chemical Corporation 

220 Church Street, New York 13, N.Y 

In Canada: Geigy (Canada) Limited, Montreal 















whenever balanced 
Specify 
supplementation 
N is required. 
EACH CAPSULE CONTAINS 
Vitamin A . - 5,000 U.S.P. Units Gilles 2. kk tt te 
VitominD. . S00 US.P. Gals «60GB lll tl tl tl . Ong 
ViteminB12. . . F meg. GOP s ss eee ss Oe ‘oman 
Thiamine Hydrochloride Sug. Cee 6 oe e+ ee an 
Riboflavin . amd | ¢ 3 mg. Iron . . 1 ag 
Pyridoxine Hydrochloride - 0.5 mg. Mengenese 6 mg. 
Niecinomide . . . 25 mg. Magnesium . 0.2 mg 
Ascorbic Acid . ; 50 m ee - . ae 165 #9 
S- Phesphorws . . +--+ +--+ ; 
Calcium Pantothenate S™g. Potassium . 2. 6 - » . nn 
Mixed Tecopherols (Type !V) Sim tie se ts . « «ne 





there’s more 
to nutrition 























The individual state of health, metabolic activity, 
physiology in general, largely control the need fory 
tamins and minerals. Such factors as age, wei 
degree of absorption and utilization of food, physi 
activity, and general health, specifically dete 
individual nutritive requirements. 


et 


*,. . the patient cannot always eat sufficient foodh 
supply the nutrients in the amounts needed to comet 
his nutritional deficiencies, and often it is necessaryi 
supply additional nutrients to supplement his die" 
1. Spies, T. D.; Stone, R. E.; Garcia-Lopez, G.; Lopez-Tocs, f 


and Reboredo, A.; Therapeutic Indications for Vitomins 
Mixtures, Postgrad. Med., 10:269 (Oct.) 1951, p. 269 
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Tax Deductions for Gifts 






Donations to charity can lower your U.S. income 





tax, but only if the gifts meet Treasury stand- 



















ards. Here’s a guide to maximum saving 





By Herbert Krawitzky 


@ You like the man’s story. You really believe in the 

cause. Next thing, you've got your checkbook out. 
“Hold on a minute,” you tell the solicitor-neighbor from 

down the street. “On second thought, I'd better give you 


cash. I didn’t get to the bank today, and I’ve got a lot of 






















loose bills around.” 
el off $50. Your neighbor scribbles on a slip o 
food i You peel ff $50. You seighb r scribbl ; n ' ip of 
comet paper and gives you a receipt that shows you've given to 

a worthy charity. You feel pretty good about it. 

SSary te : : d ; i 
pe But come the Ides of March, you may not feel so good. 
 Alet,* md , ‘ ag te, ; 

While scanning your income tax form, you notice that | 
o2-Toes, | every important deduction requires proof. In order to 
Vitamins i claim a gift deduction, for instance, you must be able to 
. 269 : . ‘ 

prove what you gave, when, and to whom. Can you? 
snced lhe slip of paper has disappeared. Your fund-collect- 
me ing neighbor is on a prolonged business trip to Europe. 

It’s entirely possible, therefore, that the revenue man will 

give you sympathy—but no deduction. 

What would qualify as proof in such a case? Surest 
answer: a canceled check. Whenever possible, this should 
213 mg. ‘ 
0.1 mg be supplemented by a letter of acknowledgment from 
19g 4 
0 Sng the group that received your donation. [MORE—> 
10 mg, 
1g * 
oie MR. KKAWIEZKY is a@ member of the firm of Murphy, Lanier G Quinn, 
aa New York public accountants. 
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Infections— 


A-P-CILLIN 


Contains three established ingredients 
for their‘combined attack. 






Provides symptomatic relief PLUS the prevention and 
control of secondary infection. 




















For the convenience of your patients, 


each A-P-Cillin tablet provides: 





A.P.C.—for its analgesic-antipyretic action 


Acetylsalicylic acid—2™ gr. 


Phenacetin—2 gr. 


Caffeine— gr. 





Antihistamine—for mild sedation and symptomatic 


relief, particularly from profuse nasal secretions 


Phenyltoloxamine dihydrogen citrate—25 mg. 








Penicillin—for prevention and control of secondary 


infections 
Procaine penicillin G . . . 100,000 units. 


Dosage: Usual adult dosage is 2 tablets t.i.d.,one hour 
before or two hours after meals,continued 


for at least three days. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 







4 ways in which Hexachlorophene in 


DIAL SOAP 


protects you 
and your patients 













©) © Photomicros show how Dial 
d Skin Bacteri 





1. Reduces chance of infection following 
abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 









2. Stops perspiratory odor by preventing 
bacterial decomposition of perspiration, 





With ordinary soap, the 






most manna, washing known as the chief cause of odor. 
leaves thousan 
on the skin. 


s of bacteria 





3. Protects infants’ skin, helps prevent 
impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor of diapers. 








Wat Dial. wich Henachh 4. Helps skin disorders by destroying bac- 
ith Dial, with Hexachlor- : 

ophene, daily use removes teria that often spread and aggravate 
up to 95% of skin bacteria. pimples, surface blemishes. 















You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dial 
was the first Hexachlorophene soap offered to the public. 

You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 





| ARMOUR AND COMPANY 
Free to doctors . 1355 W. 31st STREET 


As the leading producer of CHICAGO 9, ILLINOIS 
such soaps, we offer you a } 
“Summary of Literature on 

| 








Hexachlorophene Soaps in ET a 
the Surgi Scrub.”” Send 
for your free copy today. ERE PRE eatin est 






From the laboratories of 
Armour and Company 
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Besides failing to have sufficient 
proof, many medical men learn too 
late that they've made contributions 
to organizations that, deduction- 
wise, are not recognized by the 
Treasury Department. If you are in 
doubt about any particular charity, 
you can check it with the Treasury 
Department's “Cumulative List of 
Organizations— Contributions to 
Which Are Deductible.” This book- 
let can be ordered from the Super- 
intendent of Documents, Govern- 
ment Printing Office, Washington 
25, D.C. Price (including latest sup- 
plement): $1.60. 


Nondeductible Gifts 


What about donations to your 
medical association, for example? 
They are not deductible under the 
heading of gifts (although you can 
sometimes declare them as profes- 
sional expenses ). 

What about a gift to your hospi- 
tals building fund? If it’s « non- 
profit institution, you can claim the 
deduction. But if it’s a proprietary 
hospital, you can’t. In rare cases, 
though, it may count as a profes- 
sional expense. 

Asa general rule, you are ailowed 
to deduct gifts to organizations that 
ate (1) operated exclusively for re- 
ligious, charitable, scientific, liter- 
ay, or educational purposes; (2) 
set up formally as nonprofit corpo- 
tations, trusts, funds, or founda- 
tions; and (3) located in the U.S. 
or its possessions. 

Your church, your community 


MEDICAI 


TAX 
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chest, the Red Cross and similar or- 
ganizations, and some fraternal or- 
ders qualify. You may also deduct 
any contributions to national, state, 
or local governments “for exclusive- 
ly public purposes.” 

But note that gifts given directly 
to private individuals or to unorgan- 
ized groups are not deductible. Nor 
are contributions to a political fund, 
to a lobby organization, or to any 
group whose earnings benefit pri- 
vate persons. 

Another thing: Your gift must be 
in a tangible form (i.e., money or 
other property). Thus the value ot 
professional services donated to a 
charity clinic or other welfare group 
cannot be deducted, even though 
such services are contributed in the 
same spirit as monetary gifts. 

If you've made a gift of property, 
your deduction will be based on the 
fair market value of the property at 
the time of your donation. To sub- 
stantiate such deductions, it is wise 
to get a written estimate of the prop- 
erty’s value from a competent ap- 
praiser. Incidentally, the appraiser's 
fee can be deducted as an expense 
of preparing your tax return. 

And don’t forget there's a ceiling 
on deductible gifts. You're allowed 
to deduct up to 20 per cent of your 
adjusted gross income for charity, 
but no more. Suppose, for example, 
that you netted $19,000 in 1953 and 
gave your medical school $5,000 to 
found a scholarship. 

Can you claim the entire $5,000 
as a deduction? No, you cannot, 
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pituitary function 
lactation 
ovulation 


Suppressing 
Pnopausal symptoms 


Cornification of 


Hcontrol of symptoms 


. Nausea 
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Vaginal mucosa . 


of osteoporosis . 





Vallestril 
achieves relg'; 
avoidance of: 


MEN GLUE! 


Edema 





XUM 


SEARLE’S “‘effective synthetic estrogen that is 


singularly free from . . 


. uterine bleeding 


.... For this reason alone, 


Vallestril is preferentially indicated. .. .’"7 


allestril’ Has 


Ir PROVIDES potent estrogenic ac- 

only in certain organs, thus min- 

g or completely obviating the 

i-known disadvantages of pre- 

pusly available estrogens. These 

fadvantages are the high incidence 

Withdrawal! bleeding, nausea, 

ma in the female and mastalgia 
gynecomastia in the male. 

High Selectivity 

lestril has been shown !% to be 

active than estradiol and to have 

be the potency of estrone’ on the 

hal mucosa when measured by the 

Doisy technic. However, Val- 

it has been shown to have but 

nth the activity of estrone on 

rus by the Rubin technic—a 

led explanation of its very low 

of withdrawal bleeding. 
y stril “‘quickly controls? meno- 


Target Action 


pausal symptoms, as well as the pain 
of postmenopausal osteoporosis and 
of the osseous metastases of prostatic 
cancer. The beneficial effect of the 
medication appeared within three or 
four days in most menopausal patients, 
There is also evidence that the patient 
can be maintained in an asymp- 
tomatic state by a small daily dose, 
once the menopausal symptoms are 
controlled.” 
Convenient Dosage Schedule 

Simple dosage: Menopause—3 mg. 
(1 tablet) two or three times daily for 
two or three weeks, followed by 1 
tablet daily for an additional month. 
Vallestril is supplied only in 3-mg. 
scored tablets. 

Complete list of references avail- 
able on request. G. D. Searle & Co., 
Research in the Service of Medicine. 





because your deductible gift limit is 
$3,890 (20 per cent of $19,000). 
Contributions are good tax de- 
ductions only in the year paid, re- 
gardless of when pledged. If, for 
example, you signed a pledge last 
year to contribute $200 to the com- 
munity chest, and you didn’t pay the 
$200 until Jan. 2, 1954, that will 
make the deduction apply to your 
return for 1954, not for 1953 
Here’s an interesting tax-saving 
possibility: Suppose you hold a se- 
curity that cost you $1,000 and is 
now worth $1,500. If you want to 
make a charitable gift of the latter 
amount, give the security itself. 
Should you sell the security for 
$1,500, you'd have to pay a tax on 
the $500 capital gain. Contributing 


TAX DEDUCTIONS FOR GIPTs 





the security itself costs you nothi 
in tax, gives you a charitable dedug 
tion of $1,500, and furnishes the 
charity with the full $1,500 worth, 

On the other hand, if a securiy 
cost you $1,000 and has declined in 
value to $750, reverse the process, 
Sell the security and contribute the 
$750 cash proceeds to the charity, 
That gives you not only the gift de. 
duction of $750 but also a capital 
loss deduction of $250. 

Whatever form your gilt takes, 
you'll do well to ask yourself these 
three questions each time you make 
a donation: (1) Do I have sufficient 
proof of the gift? (2) Is the organ 
ization recognized under the ta 
law? (3) How do I stand in relation 
to the 20 per cent limit? END 











Relief of Hemorrhoids without 


masking serious pathology 


ANUSOL 


Hemorrhoidal Suppositories 


Without anesthetics or analgesics, Anusol 
provides fast and prolonged relief from 
itching and pain 
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, Made of hyperchrome stainless steel, B-D NEEDLES are 
o9Y rust-resistant throughowt 

9 stiff enough to pierce tissues easily 
a flexible enough to bend without breaking 

hard enough to hold a sharp point 
ries tough enough to assure long use 
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AYTHROCIN with SULFAS 


Erythromycin Stearate with Triple Sulfas 


ed blood level pattern More rapid blood levels (usually 
within 2 hours). Consistent, significant 
levels for 8 hours. 


Improved absorption Carefully-balanced buffer system 
protects EryTHROCIN Stearate from 


gastric secretions. Assures swift 
absorption of drug in upper intestinal 
tract. 


Improved formulation Each component is administered in the 
established dosage range of the drug. 
One appears to potentiate the other. 


ed Erythromycin form Marketed only by Abbott—EryrHrocin 
Stearate—eliminates the need of an 
enteric coating. Thus, permits more 
rapid absorption of drug. 


Improved dosage form Totally new and different type of Film 
Sealed tablet is conventionally sized. 
Film Sealing provides an almost 
invisible glaze that facilitates easy 


swallowing, completely 
masks taste of the drug. Abbott 


each 
ERYTHROCIN with SULFAS Tablet 
represents: 


ERYTHROCIN (as ERYTHROCIN stearate) 75 mg. 
Sulfadiazine (as sodium salt) 

Sulfamerazine (as sodium salt) 
Sulfamethazine 

With aluminum hydroxide as buffer 























How Zect- for Food 
leads to Zest for Life! 


r Is now clearly recognized that a 
baby’s whole future development 
is profoundly influenced by his early 
experiences with food. 

Happy mealtimes help a baby 
thrive emotionally as well as physi- 
cally. You, yourself, have noticed how 
often a sunny disposition and sturdy 
vitality are found in the babies who 
eat with zestful appetite. 

And as one of the many doctors 
who recommend Beech-Nut Foods, 
you will be glad to learn that there is 
a wider choice of appealing varieties 
than ever before—to keep mealtimes 
happy for your young patients. 
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Babies love them... 
thrive on them! 


A wide variety for you to recomment: 
Meat and Vegetable Soups, Vegetables 
Fruits, Desserts— Cooked Cereal Foot 
Cooked Oatmeal, Cooked Barley a 
Cooked Corn Cereal. 


Beech-Nut 


FOODS “ BABIES 


Every Beech-Nut Baby Foo! 
has been accepted by the Cour 
cil on Foods and Nutrition 
the American Medical Asoo 
ation and so has every stair 
ment in every Beech-Nut Bal 
Food advertisement. 
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Ne \ Ss Krebiozen probe on the horizon? ¢ Hits 


overuse of antibiotics * Rockefeller promises continued Gov- 


ernment aid to health * Opportunities in general practice ° 


Study discloses public’s quaint health notions 


Report Drop in Medical 
School Applications 


Medical school applications have 
fallen off spectacularly in recent 
years; yet the schools are accepting 
more students than they used to. Of 
4400 hopeful applicants in 1949, 
forexample, less thana third (7,000) 
were accepted, whereas the schools 
took in more than half (7,700) of 
the 14,600 who applied in 1953. 
Inreporting this situation, the As- 
sociation of American Medical Col- 
leges attributes the decrease in ap- 
plications chiefly to two factors: (1) 
the wealth of high-paying nonpro- 
fessional jobs available to today’s 
college graduates; and (2) the high 


cost of a medical education. 


‘My Fee Is Arbitrary,’ 
Explains M.D.’s Note 


Despite a physician's best efforts to 
be fair about fees, his bills may 
smetimes be met with yelps of an- 
suish. Anticipating this possibility, 
Dr. Claude E. Forkner of New York 
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City has prepared an explanation of 
his fees, a copy of which is attached 
to each bill he mails. 

After pointing out that he has “lit- 
tle control” over laboratory charges, 
Dr. Forkner’s letter states frankly 
that “the professional charge is 
largely guesswork, depending on my 
estimation of your ability to pay, of 
the character of the services ren- 
dered, the time consumed, and the 
amount of ancillary service required 

I am certain that often my 
charges are either too much or too 
little for the individual patient. The 
charges are arbitrary and vary from 
no charge up through the scale to 
moderately high fees . . . If my bill 
for any reason is too high or too low, 
please adjust it to what you think is 
fair and explain in a brief note to 
me. 

Has Dr. Forkner lost his shirt be- 
cause of this unusual frankness? Not 
at all, he says; only about one pa- 
tient in a hundred ever makes a 
change, and then he’s as likely to 
raise the fee as to lower it. And, he 
adds, some patients who are sitis- 
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fied with the stated charge never- 
theless write him to praise his atti- 
tude about fees. 

One such patient seems to have 
regarded Dr. Forkner’s letter as a 
masterpiece. Without consulting Dr. 
Forkner, he sent it to the Wolf En- 
velope Company of Cleveland, 
which has now published it, along 
with other unusual messages, in The 
Wolf Magazine of Letters. 


Senate Krebiozen Probe 
Deemed a Possibility 


Will one of the Senate Committces 
soon turn to an investigation of al- 
leged cancer cures? It’s at least a 
possibility, say informed Washing- 
ton sources; and if an inquiry is 
scheduled, they add, it’s likely to 
center on Krebiozen, the horse scr 
um once touted as a miracle answer 
to the disease. 

An Illinois legislative committee 
IVE has been sporadically checking into 
Dr. Andrew C. Ivy's charge tha it or- 
ganized medicine conspired against 
him because he sponsored the drug. 
ind it’s now felt—in some quarters 
at least—that the Illinois hearings 
may be about to touch off just the 
spark to ignite the interest of certain 
U.S. Senators. 

If and when an investigation is 
scheduled, some observers expect it 
to be handled by the Judiciary Com- 
mittee, headed by Senator William 
Langer (R., N.D.). First, however, 
Senator Langer would probably pre- 
fer to wind up another inquiry in 
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which he has been for some time in- 
volved. Its purpose: to determine 
whether organized medicine has 
conspired against chiropractic. 


Most British G.P.s Say 
They’re Fairly Happy 


But research reveals certain 
complaints against N.H.S. 


The average British G.P. might pre- 
fer a return to private practice, but 
he’s apparently satisfied that the Na- 
tional Health Service isn’t entirely 
bad medicine. In a recent British 
Medical Association survey of some 
13,000 family doctors, 55 per cent 
said they were reasonably contented 
with their lot. 

But the G.P.s also made it clear 
that they find some serious defects 
in the N.H.S. system. Among them: 

{ “The attitude towards the G.P. 
of at least some patients has 
deteriorated.” Many family doctors 
say, in this connection, that they're 
often apparently regarded merely as 
middlemen to be seen on the way to 
a specialist or to a hospital. 

{ To make ends meet, they have 
to see more patients than they can 
reasonably handle. As a result, they 
find it hard to practice good medi- 
cine. 

* More and more of them believe 
they're being pushed out of hospital 
practice. At the same time, they say, 
their relations with specialists are 
steadily on the downgrade. 


Concludes the committee that 
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ORGANIZATIONAL HEART of 
medicine is the county society, 
according to Elmer Hess. 


made the study: “Obviously there is 
considerable room for improvement, 
but... there is less downright oppo- 
sition to N.H.S. than is sometimes 
supposed. Practitioners . . . feel re- 
stricted in the service they can ren- 
der to their patients under the 
scheme, but . . . they are in a re- 
ceptive frame of mind and ready to 
make the scheme a better service if 
they are allowed to do so.” 


Delicate Medicine 

Is there something strangely familiar 
about the wrappings that many hos- 
pitals now use in sterilizing cathe- 
ters, needles, and syringes? Small 
wonder, if there is. The cellulose 
material is also used to encase the 
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hot dogs you buy in your neighber 
hood delicatessen. In fact, it’s cal 
Wienie-Pak by its maker, the Tray 
parent Package Company of (ji 
cago. The firm says the casing 
value in sterilization is that it lets) 
steam but keeps out bacteria. 


A.M.A. Takes Pulse of 


County Societies 


Finds dues high, attendance lx 
in large associations 


The average member of a big cow 
ty medical society is likely to pe 
higher dues than his colleague in: 
small society. As a partial justifite 
tion for the added expense, the typi 
cal big society offers more servit 
than the smaller one. But the int 
vidual member of the large sogiiy 
seems to take a less active role 
organization’s affairs than does 
small-society M.D. 

This over-all picture emerges’ 4 
a recent study of local medical 
cieties, made by the A.M.A, Com 
cil on Medical Service. Its maje 
findings: 

{ There’s “a slight trend towarl 
higher dues” everywhere. Whik 
more than 100 small societies stil 
charge none at all (they get by with 
special assessments), the bigger s 
cieties tend to set dues of at lew 
$30 a year. 

{ Since they usually have com 
paratively fat purses, the bigger # 
cieties can afford extensive cal! 
paigns in health education and pe 
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ent relations. Forexample, the 
Mouncil finds that most societies 
"with at least 300 members run a 
i speakers’ bureau; half of such large 
"gssociations responding to the Coun- 
“ails survey conduct, or have con- 
“ducted, a TV program; and nearly 
all have grievance machinery and 
‘emergency call plans. But relatively 
"Mew of the smaller societies offer any 
“guch services. 

" €Small societies shine in draw- 
Ving their members to scientific meet- 
‘ings. A number of them report close 
‘to 100 per cent attendance at many 
of their sessions. But the average big 
Wsociety seldom gets better than a 50 

per cent turnout—and often settles 
for 25 per cent or less. 

There’s obviously a need for still 
greater individual participation in 
county society activities, says Dr. 
Elmer Hess, chairman of the Coun- 
cil. In the final analysis, he con- 
cludes, “The heart of medical or- 
ganization is the county medical so- 
ciety. It is here that medical service 
programs rise or fall, membership in 
organized medicine increases or de- 
creases, and public opinion is gained 
or lost.” 


Advice to M.D.s’ Wives: 
Let Aides Run Office 


Patients don’t come to a doctor be- 
use of his secretary, but they will 

4 p coming because of her.” For 
usreason, says Dr. Darrell C.Crain 

# Washington, D.C., the wise prac- 
bner not only pays his aide well 
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A WIFE’S PLACE is not in her doc- 
tor-husband’s office, insists Darrell 
C. Crain. 


but treats her with consideration in 
other ways, too. For instance: 

{ He prevents her from feeling 
like a piece of office furniture. He does 
this by saying an occasional “cheer- 
ful word” to her, by complimenting 
her on a new hair-do, by showing a 
tactful interest in her personal life. 

{ He doesn’t make a habit of look- 
ing over the aide’s shoulder; he sees 
that she is “given a job to do—and 
then . . . left alone to do it.” 

{ Most important of all, he “keeps 
his family out of the office.” 

Amplifying this point at a recent 
Washington medical meeting (at- 
tended by wives), Dr. Crain drew 
loud applause when he said: “Few 
things are more distracting to a sec- 
retary than to have the boss’ wife 
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is a welcome ~ pick-up” 


Delicious citrus snacks appease between-meals hunger, 
provide quick energy, and promote sound nutrition 
They help obese patients by reducing their desire for 
high-calorie foods. Encouraging the citrus snack habit 
is a most excellent and pleasant means of insuring 


an adequate intake of vitamin C daily. 


DELICIOUS AND NUTRITIOUS AS FRUIT or JUICE 


FLORIDA CITRUS COMMISSION, LAKELAND, FLORIDA 





FLORIDA une 


GRAPEFRUIT 
TANGERINES. 





ACCEPTED FOR ADVERTISING 
IN JOURNALS OF THE 
AMERICAN MEDICAL ASSOCIATION 


ig in and out, dropping by at 

; hours, upsetting the routine, 

ing the recor ds to see who has 

in to call on her darling hus- 

ind, and checking the cash drawer 
Ssee how much she can appropri- 


afe at Home 
dustrial practice more hectic than 
ordinary kind? Not if you go by 
me newly publicized statistics: In 
icking its insurance records, says 

Steel, it found that plant acci- 
pnts force six employes per 1,000 
Tose work time; but leisurc-hour 

ies put seventeen workers out 


af 1,000 on the sidelines 


Doctors Rap Overuse 
Of Antibiotics 

tibiotics have so revolutionized 
icine, says Dr. Henry Welch, 
of the antibiotic division of the 
§. Food and Drug Administration, 
fat least half the prescriptions 
ors now write are for such 
In the light of this fact, two 
) physicians injected notes of 
into a recent Washington 

ium on wonder drugs: 
Arguing that they’re being 
indiscriminately, Dr. Maxwell 
@ maintained that “the great- 
portion of the antibiotics used 
¥ are prescribed for conditions 
h have no clear relation to the 
of those agents.” It’s time 
ors to * he said, 


"bone up,” 
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and to stop employing the wonder 


drugs on a “guesswork” basis. 


2. v1 
the full story of patients’ reactious 
to antibiotics, warned Dr. Ethan 
Allen Brown. He stated that G.P.s 
know of “at least several hundred 
serious reactions” that haven’t bee: 
written up “because of the fancicii 
stigma, because of the real 
fancied danger of malpractice suits.” 


Published material doesn’t t: 


or 


What, No Placebos? 

Britain’s National Health Service is 
tightening its belt again. The latest: 
The Minister of Health has decided 
to ban prescriptions involving some 
600 drugs deemed to have “little or 
no medicinal value.” But, complains 
Punch, the British humor magazine, 
this poses a problem “for the doctors 
who must still find something to give 
patients with little or nothing the 
matter with them.” 


Patience Requested 


As a public relations gesture, Dr. 
Richard C. Miller of Dayton, Ohio, 
has sent the following notice to all 
his active patients: 

“In January, 1954, I [took up] 
my duties as President of the Mont- 
gomery County Medical Society, 
honor that comes once in a lifetime. 
Carrving out the many responsibili- 
ties of this high office will require 


an 


much of my time in addition to my 
practice. 

“It is possible that there will be 
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“KENT” AND “MICRONITE” AE 








is the most effective? 


In continuing and repeated impartial 
scientific tests, smoke from the new 
KENT consistently proves to have much 
less nicotine and tars than smoke from 
any other filter cigarette—old or new. 

The reason is KENT’s exclusive Mi- 
cronite Filter. 

This new filter is made of a filtering 
material so efficient it has been used to 
purify the air in atomic energy plants 
of microscopic impurities. 

Adapted for use as a cigarette filter, 
it removes nicotine and tar particles as 
small as 2/10 of a micron. 


And yet KENT’s Micronite Filter, 
which removes a greater percentage of 
nicotine and tar than any other filter 
cigarette, lets through the full flavor of 
KENT’s fine tobaccos. 


Because so much evidence indicates 
KENT is the most effective filter-tip 
Ggarette, shouldn’t it be the choice of 
those who want the minimum of nico- 
tine and tar in their cigarette smoke? 


with | Xclusive MICRONITE Filter 


REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 





PROFOUND RELIEF AND 
QUICK REHABILITATION 


a fi 
Profound and rapid therapeutic 
success in bursitis, especially ip 





the acute stage, is obtained with 
HP*ACTHAR Gel. Cases refractory 
to other types of therapy have m 
sponded to HP*ACTIIAR Ge, re 
gardless of the severity of the 
condition. Calcium deposits may 
disappear. 

HP*ACTHAR Gel, a new repose 
tory ACTHAR with rapid response 
and sustained action, is as easily 
administered as insulin with a mink 
mum of discomfort, whether injected 





intramuscularly or subcutaneously, 
It is economical too, far less tim 
and money being spent to restow 
the patient’s working ability. 
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The small total dose required affords ecot 
omy and virtual freedom from side setions 
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instances when I may be unavailable 
or out of the office; but be assured 
you will be cared for as in the past. 
Please bear with me during 1954 in 
order that I may fulfill my obliga- 
tions as the elected head of over 500 
doctors in this community.” 


Honors Served to Youth 


For risking his life to help develop 
new methods of artificial respiration, 
Lloyd T. Koritz, a 26-year-old M.D. 
from Rochelle, Ill., has been named 
one of America’s “ten outstanding 
young men of 1953.” Similarly hon- 
ored by the U.S. Junior Chamber of 
Commerce is 33-year-old Professor 
Albert Schatz of Fairlawn, N.]., 
who, a decade ago, helped discover 
streptomycin. 


Ad Researcher Advises 
M.D.s to Advertise 


Suggests boards to pass on 
dignified endorsements 


Its high time that medicine, dentis- 
try, and the other professions rewrote 
their “antiquated codes of ethics” 
ad permitted the use of their mem- 
bers’ names in dignified advertising. 
Present attitudes are not only dated; 
they're also inconsistent, in the opin- 
ion of Jules Alberti, president of 
Endorsements, Inc. (a research firm 
in the advertising field). 

[Fora frivolous view of what phy- 
ician-advertisements might look 
like, see the article, “If Doctors Ad- 
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M.D.S ARE INCONSISTENT in 
their rejection of all advertising, 


claims Jules Alberti. 


vertised,” elsewhere in this issue.] 
For example, Alberti goes on, take 
the type of syndicated column writ- 
ten by Dr. Walter Alvarez, among 
others: “It is the best possible kind 
of advertising for Dr. Alvarez and 
all medical men,” and the A.M.A. 
“doesn’t object. But let Dr. Alvarez 
do the very same thing in paid ad- 
vertising space? Horrors. Shame.” 
What might be the best way to 
modernize professional ethics on ad- 
vertising? Alberti suggests—in an ar- 
ticle in Printers’ Ink, the advertisers’ 
business magazine—that each pro- 


fession establish a review board “to 
pass solely upon the fitness of testi- 
monial advertising affecting mem- 
bers.” It’s obvious, he adds, that a 
doctors’ board wouldn’t let individ- 
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ual M.D.s endorse cough syrups or 
appear in whiskey ads. But he feels 
that the board could permit doctors 
to “make testimonials of a public- 
service nature,” just as do other “dis- 
tinguished” persons. 

Seconding this point of view, the 
magazine editorializes that “protes- 
sional codes of ethics . . . should be 
brought up to date to acknowledge 
the important part advertising plays 
in our modern society and the part 
it can play in enhancing the prestige 
of a profession.” 


Fluoridation Spreads 

Although some physicians heatedly 
oppose fluoridation of water, the 
idea is apparently catching on across 
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the country. Almost 10 per cent ¢ 
the nation now fluoridates its wate 
supply, according to the Govem 
ment. In all, some 800 communitig 
(total population: 15.5 million) 
have hopped aboard the bandwagon 


Chiropractor Claims He 


Has a Cancer Test 


All Leo L. Spears has to do, he says 
is prick your finger and place a drop 
of your blood on a slide. One look 
and—ninety-nine times out of a hun 
dred, according to the Denver chi- 
ropractors own reckoning—he cx 
tell whether or not you have cancer 
or are likely to get it. 

Making this sensational claim re. 
cently, Spears opened the doors of 
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VeStOMDG salicylate formula 


H If H in analgesic power 
tw in nisk to the patient 


Whenever rapid and sustained salicylate 
action is desired, ELPAGEN gives 

your patient the benefits of a 
potentiated salicylate combination in 
uncoated tablet form—without the 
gastric irritation of unmodified 
salicylates and without the potential 
dangers (or expense) of ACTH or 
cortisone itself. 





Each orange-colored, uncoated tablet provides: 


Sodium salicylate... Sgr. (325 mg.) POTENTIATED 


Sodium para- 
: i .... Sgt. (195mg) ( SALICYLATE 
(32.5 mg.) BLOOD LEVELS 


VITAMIN C DEPLETION AND 


' f SAFEGUARD AGAINST 
CAPILLARY HEMORRHAGE 


(as sodium ascorbate) 


Dihydroxy aluminum BUFFERING ACTION 
. t l 4 é ° 
aminoacetate “ag. (325mg) ( GyeRCOMES GASTRIC 
INTOLERANCE? 


) 8UPPLIED in bottles of 100 and 500 tablets. 
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Marcelle Hypo-Allerganag Cosmetics 
were designed for ine who needs 
something different f he average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparations in acomplete 
range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 
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his big healing emporium to th 
public for free tests. Business wy 
brisk, especially because he» 
nounced that he'd already tried og 
his method 7,000 times before mi. 
ing it public. 

Medical men asked for the ey. 
dence: records of the tests, theslide: 
anything. Sorry, said chiropraca 
Spears; all evidence had been & 
stroyed. But, he added, what mi 
ter? He personally vouched ‘for tk 
tests’ validity. 






























New Indigent Care Plan 
Tries to Cut Abuses 


One county’s M.D.s are paid by 
patients, not state 


Can indigent patients be expected 
to pay their own doctor and dng 
bills out of special allowances gives 
them by the state? One state—Pem 
svlvania—evidently thinks so. Is 
Department of Public Assistance’ 
currently testing this theoryis 
Pennsylvania’s rural Snyder County. 

Deputy Secretary Robert?. 
Wray explains the need for the plan 
on the ground that some doctor 
and druggists have been “makings 
career” out of relief cases. With the 
state paying the bills, he says 3 
number of practitioners are writing 
prescriptions for such things as baby 
food, toothpaste, and razor blades. 
And for filling such prescziptions 
he maintains, one druggist alow 
charged the state $2,000 in a singe 
month. 

To put an end to abuses of this 




























theslides 
ropracter 
been de 
vhat mat 





> for the 


expected 
and drug 
ices given 
te—Penn- 
; so. ibs 
sistance is 
heoryin 
+ County 
obert P. 
r the plan 
e doctor 
‘making a 
With the 
e says, a 
e writing 
zs as baby 
wr blades. 
criptions 


Plan p 
paid by 


a 
With Combandrin, the tired, elderly patient 
eee lacking the metabolic support supplied in 





ist alone 
na singe 


os of this 


among the 












" PROTEIN ANABOLIC STEROID HORMONE COMBINATION 













earlier years by gonadal hormones can often 
be made stronger, more alert. Formation and 
elder| retention of protein are promoted, aging bone 
can be given a “new lease” on life, and mental 
= and emotional reactions may be favorably in- 
fluenced. More persons can “live”—not merely 
patients exist—in their sixties, seventies and eighties. 
For, the overall results of Combandrin therapy 
(balanced androgen-estrogen steroid therapy) 
in the aged “is a lessening of the degenerative 
state...” 
Kountz, W. B.: Ann. Int. Med. 35:1055, 1951. 


SUPPLIED: Each cc. contains 1 mg. estradiol benzoate 
and 20 mg. testosterone propionate in sesame oil, for 
intramuscular injection. In single-dose disposable 
Steraject® cartridges and in 10 cc. multiple-dose vials. 
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PFIZER SYNTEX PRODUCTS Also, Combandrets androgen estrogen combination in 
convenient tablet form for absorption by transmucosa} 
route, 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
DIVISION, CHAS, PFIZER & CO.,. INC. @TRADEMARK 
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sort, the department settled on the 
program now being tested in Sny- 
der County. Instead of using a prear- 
ranged fee schedule to pay doctors 
and druggists for their services to 
indigents, the state gives each per- 
son on relief $1 a month in addition 
to his regular allowance. With an 
accumulation of such dollars, he’s 
expected to pay all doctor and drug 
bills. Under exceptional circum- 
stances, this medical handout may 
be raised to $6 a month—but only if 
the physician makes a special re- 
quest. 

Since the plan is being tried 
in just one area, there hasn't yet 
been much comment from Pennsyl- 
vania doctors at large. But most 
physicians who have spoken out 


ate for continuous, maintained gastric anacidity 


question the basic soundness of the” 
idea. Sample reactions: 

{ “You can’t expect a person og 
relief to set aside his medical doh 
lars against the day of need. §% 
we're going to wind up doing the 
state’s charity.” 

{ “As an average figure, $] 4 
month may pay the cost of indigent 
medical care, though I doubt it. But 
practically speaking, many of us will 
find ourselves handling compler 
cases and getting no payment.” 

q “I'll admit that a few doctor 
may be milking the state under the 
present system; but the new plan 
would make us all pay the penalty 
for their sins by getting inadequate 
payment for our services.” 

Perhaps because of objections of 





. in the treatment of peptic ulcer 


Cray 
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gain 15 pounds 


with FH DIOL 


Micronized emulsion of coconut oil (50%) and sucrose (124% %) 
caloric boost 
without gastric burden 


Schenley Ls ahoratc atories, Ine 
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this sort, Pennsylvania state officials “One large maternity hospitaly, 
have recently held conferences with ceived as a ‘gift’ an expensive ap 
medical men to discuss another ap- __ paratus for resuscitating the ney 
proach to the matter: They're look- _ born infant; and immedi: itely there 
ing into the possibility of placing in- _ after the brand of milk the hospiti 
digents under a form of state-paid had used satisfactorily for fourtes 
Blue Shield insurance. years was replaced by the dono 
brand.” 

: P As a result of such “bri 
Bribery Seen in Some warns the journal, even highly 
Hospital Grants cal supply companies may be 

to meet competition by fii 


Use of doner 8 product said to be “Bos satis Renae tie chief 
condition of certain gifts 



































being the reputation of the 

All too often, strings are attached to profession.” 

philanthropic grants made to hos- What can be done to prevent 
pitals, charges The Journal of Pedi- business houses from using “philan- 
atrics. As an example of the sort of — thropic” gifts as platforms for sales 
thing it objects to, the publication promotion? The journal makes tw 
cites this case: suggestions: [ MORE> 





the best in thyroid for its expanding indications 


In geriatrics, chronic fatigue, generalized muscle aches, poor 
memory, palpitations and constipation may well be manifestations 
of thyroid hypofunction and respond 


effectively to thyroid 
medication. t , th 


provides whole-gland medication at its best. Prepared exclusively 
from beef sources. Chemically assayed and biologically tested 
assure superior uniformity. 


Supplied: Tablets of 4, 1 and 2 grains in bottles of 100 and 100 














Standardized equivalent to thyroid U.S.P. 
¢ Kimble, S.T., and Stieglitz, E.J.: Geriatrics 7: 20, 1952. 






THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY - CHICAGO 11, ILLINOIS 








MEDICAL ECONOMICS* FEBRUARY 1954 











Sublingual Tablets 


and ampuls 


-HYDERGINE 
| Sandoz 


Chemical Works, Ir 





XUM 


improve 
capillary 
resistance 
in prevention 
and treatment of 


capillary fragility 
capillary hemorrhage 


vascular accidents 


























TiS Vv u. Ss. vitamin corporation 











Acanthosis is a hyperplasia 
thickening of the prickle cell la 
(rete mucosa ) of the epidermis, hi 
the characteristic local lesion 
psoriasis. 

RIASOL owes its success in psoriasis 
active penetration of the stratum cornem 
so as to reach the prickle cell layer, 
trol of acanthosis by the alterative 
of the mercury-soap combination re 
in gradual disappearance of the lesion 






















Clinical tests show this result in 14 
of patients treated with RIASOL. In; 
series of 231 cases of psoriasis reported 
by two dermatologists, there were oj 
16.5% of remissions with all other type 
of treatment. 

RIASOL contains 0.45% mercury chem 
ically combined with soaps, 0.5% phend 
and 0.75% cresol in a_ washable, nw 
staining, odorless vehicle. 























Apply daily after a mild soap bath ani 
thorough drying. A thin invisible, econow 
ical film suffices. No bandages required 
After one week, adjust to patient’s progres 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmace 
or direct. 

MAIL COUPON TODAY 
TEST RIASOL YOURSELF ] 


SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit- 


efatire and generous clinical 
package of RIASOL. 
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_ Another liberalizing recommen- 


1. No physician, medical group, 
or institution should accept a “con- 
ditional gift, expressed or implied.” 

2. Hospital purchasing depart- 
ments should be “instructed to ro- 
tate orders among the recognized 
competitors.” 

Such a policy, the journal adds, 
would not preclude “a continuation 
of the present friendly practices of 
ethical commercial houses in their 
open and aboveboard attempts to 


win the good will of doctors.” 


Doctors Clarify Stand 
On Releasing News 


Some gentlemen of the press may 
soon stop deploring “uncooperative” 
doctors, thanks to a recent A.M.A. 
clarification of one section of medi- 
cine’s Principles of Medical Ethics. 
The revision is the fruit of many 
months of work by the A.M.A. Coun- 
clon Constitutionand Bylaws, 
headed by Dr. Louis A. Buie. 

From now on, individual physi- 
dans may ethicaily provide news- 
men with information and pictures 
concerning health matters that have 
been discussed at medical mectings 
or in journals. In addition, doctors 
may disclose a patient’s condition, if 
the patient agrees. 

Before giving out any informa- 
tion, the doctor “should seek the 
guidance of appropriate officials,” 
Siys the revised passage of the Prin- 


Ciples; but such action apparently 


ist mand:tory. 


MEDICAT 
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MINIMUM OF CONTROL by the 
Government is Nelson A. Rocke- 
feller’s promise to states getting 
Federal Health aid. 


dation from Dr. Buie’s Council: 
Medical societies should list spokes- 
men who are “empowered to give 
prompt and authoritative replies” to 
news qucrics. 


Continued Federal Aid 
To Health Pledged 


The Administration evidently in- 
tends to maintain Federal subsidies 
to state health activities. Its official 
position, as set forth by Nelson A. 
‘ockefeller, Under Secretary of 
Health, Education, and Welfare: 
“In those states where the income 
is lowest, many of the needs for 
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Immune Serum 


(Human) 


Goes to work immediately 
to prevent mumps and to aid in 
preventing mumps complications 


Administered within first 7 days ex- 
posure, serum confers passive im- 
munity for approximately 10 to 14 
days. In treatment there is some 
evidence that the serum prevents 
serious complications if adminis- 
tered early and in adequate amount. 
(J.A.M.A. 149:1360, Aug. 2, 1952.) 


Available 20 cc. irradiated, dred serum 


with suitable diluent for restoration. 





HYLAND LABORATORIES 


4501 Colorado Bivd., Los Angeles 39, Calif. 
248 South Broodway, Yonkers 5, New York 
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health services are greatest. Hep 
the nation as a whole has respons. 
bilities.” 

But while stating “categorically 
that grants will continue, he adds 
that the philosophy behind they 
calls for “maximum opportunity fo 
state decision and minimum Feder 
control.” And the consensusiy 
Washington holds that whatever the 
philosophy, the grants will be kepi 
modest—in the name of economy, 


Warns of Racketeering 
In Home Improvements 


Report charges that banks 

and Government are lax 
Planning to repair or improve you 
home? Then make sure you dont 
fall prey to swindlers. According to 
Consumer Reports, racketeers are 
finding the home-improvement field 
increasingly fertile. There are ap- 
parently two reasons for this: 

1. It’s big business. “About $15 
billion [in Government-insured] 
loans are now outstanding.” 

2. Neither the Federal Housing 
Administration nor the banks take 
adequate precautions before ap 
proving loans. 

In amplifying this second point, 
Consumer Reports notes thatthe 
F.H.A. doesn’t investigate; it mere- 
ly relies on the bank’s “policy of pnt 
dent lending.” For its part, the aver- 
age bank is generally satisfied a 
long as the contractor hasn't prev- 
ously run into any trouble with the 
F.H.A. [MORE> 











mi 
he 
bl: 
ch 


TO 
ev! 


ne 


Bes Bs 2gQwme 


@QEsaszyz 









t. Her 





line” makes it simple to mulct the 





Since “laxness up and down the 


NEWS 


say, he wants to sell you a new fur- 
nace, he warns you that “your fur- 


pos public, improvements are being sold _ nace is sending poison gas through 
“at exorbitant prices... anything the house.” 

ically from 100 per cent to 1,000 per cent { He makes extravagant promises. 

Ne ads above an honest price.” And it’s ob- For example, he may give you a 

d them viously “almost impossible for a lay- _ lifetime guarantee, “so worded that 

nity for man to judge the fairness of the _ [it’s] useless.” 

Feder price proposed.” 

nsusia The racketeering home-improve- : 

ver the ment salesman is dein asa Fie Your Conscience Clear ? ' 

be kep miter,” the report explains, “because “To acquaint the public with the 

omy. he can generate a sales pressure that _ fact” that most doctors are honest, 
blasts a customer into signing a pur- Dr. W. B. Harms proposes the for- 
chase contract.” Among the tricks he mation of a new society to be known 

7 uses: as Physicians With Crystal Clear 

2ts 




















{ He prefers to sell in your living 
- room; and, once there, he’s hard to 


Consciences. It would be a society 
without meetings or dues, writes 













evict. “He just wears you down.” Dr. Harms in the Detroit Medical 
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wit | safe effective relaxation 
S take of skeletal muscle spasm without loss of normal muscle tone 
re ap- or function. 
Exerts the full spasmolytic action of Tolyspaz (Chimedic 
[ mephenesin) plus the beneficial effects of physostig- 
| point, mine and atropine on the neuromuscular system. 
TOLYPHY is specifically designed for the relief of pain, 
hat the for increased range of motion and restoration of normal func- 
t mere- tion in a wide variety of conditions complicated by skeletal 
muscle spasm or neuromuscular hyperirritability : 
of pru- Arthritis, fibrositis, torticollis, bursitis, myositis, low back 
we pain. In paralysis agitans the primary pathology in the central 
e 8 nervous system is often irreversible, but TOLYPHY helps 
fied as bring relief from the stiffness, tremor, rigidity and painful 
Weratere and samples of TOLYSPAZ and TOLYPHY available. 
‘ith the CHICAGO PHARMACAL COMPANY 
{ORE? 5547 N. Ravenswood Ave., Chicago 40, Ill. 
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By doing this, says Eccles, th 
Government would reduce taxes g 
the level “where the money will 
spent.” The purchasing power thy 
created, he adds, would serve as, 
booster shot in case business started 
to sag. 










Neophytes Told to Aim 
For General Practice 










Would you advise today’s medicd 
students to make specialization ther 
goal? If you would, Dr. Paul Wit 
liamson disagrees with you. “Th 
greatest opportunity for any young 
man entering medicine is... to be. 
come a family doctor,” he has told 
members of the Illinois Academy 
General Practice. 

Dr. Williamson, who calls himself 
P.W.C.C.C.,he adds, a doctor would “essentially just a family doctor, 
have to “be able to go to sleep at established and, until recently, dé 
night without fear of punishment by — rected the General Practice Office 
his God, his country, his patients, of the University of Tennessee. Now 
the ethics committee of his medical in practice in Walsh, Colo., he says 
society, or any auditors that may be _ he finds that the G.P. is the anchor 










DON’T SPECIALIZE, Paul Will- 


iamson tells young men who are 












about to enter medical practice. 



















lurking in the background.” man of four vital medical programs: 
{ Minor psychiatry. There's m 
Economist Offers Rx need, he insists, for great numbers 


of patients to go beyond their family 
doctors for psychiatric care. 

In company with many other eco- € Cancer detection. One of the 
nomists, former Federal Reserve finest detection.centers is the GPs 
Board Chairman Marriner S. Eccles office: in fact, Williamson believes 
thinks there’s a simple economic _ that anti-cancer programs would be 
tonic to cure one ill—high taxes—and impossible if family doctors didn't 


For Recession 


avert another—recession. The pro- keep their eyes open for signs of the y 
posal: Increase the personal income disease. r 
tax exemption from $600 to $700 or © Preventive medicine. The doc 

$750. tor best equipped in this field is ob- . 
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For prompt and 


complete remission 





in diarrhea... 
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Streptomagma 


Dihydrostreptomycin Sulfate and Pectin 
with Kaolin in Alumina Gel 


@ STREPTOMAGMA combines Dihydro- 
streptomycin, for its potent bacteriostatic 
action, particularly against diarrhea-causing 
coliform organisms; Pectin, for its demulcent 
and hydrophilic effect ; Kaolin, for its tremen- 
dous adsorptive power; and Alumina Gel... 
itself a potent adsorptive... soothing, pro- 
tective suspending agent. 





Dosage: Children, 1-2 teaspoonfuls t.i.d. 
Adults, 4 teaspoonfuls t.i.d. 


Supplied: Bottles of 3 fluidounces. 























FOR INFECTIOUS NEWS 


DA bed D R U Ff F viously the general _practitione, 


says Dr. Williamson. 

ITCHY, IRRITATED { Integrated medicine. The grea. 
SCALP CONDITIONS er the trend toward specialization, 
RECOMMEND he points out, the greater the nee 


for the G.P. to coordinate all efforts 
HERBEX 
TINT LO INGEN ANG Unread Journals 


There are far “too many medied 












ACTIVE INGREDIENTS: journals” for any doctor to read, said 
THYMOL, SALICYLIC ACID, Dr. Henry A. Davidson in a recent 
SULPHUR, GLYCERINE, issue of MEDICAL ECONOMICS. Whik 
Petrolatum Base granting this fact, the Arizona Med: 






NO PRESCRIPTION REQUIRED cal Association disagrees with th 
author’s conclusion—that some jour. 


als should merge and o ietly 
PARKER HERBEX CORP. | jee 
STAMFORD, CONNECTICUT The truth, editorializes Arizom 
ESTABLISHED 1880 Medicine, the association journal, is 

that even unread articles are valv- 
able to certain doctors: “the av 
thors.” Since considerable study 
goes into the writing of the average 
clinical paper, Arizona Medicine 
points out that there are few better 
ways for physicians to improve their 
medical knowledge than through 
writing and publishing such material. 
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TTlorvioe FOLDING BANQUET TABLES 











If you are on the board of your school or 
church, or en the house or purchasing com- 
mittee of your club or lodge, you will be in 
terested in this modern, Folding Pedestal 
Banquet Table 

Write for Catalog and special discounts to 
institutions and organizations. 
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GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Paiatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 


tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 
“2 hour before meals. Available—4 and 8 os. 
bottles. Samples and literature on request. 
Firm otf R. W. GARDNER orange, N.J. 
Est. 1878 
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Says Public Clings to Its 
Quaint Health Notions 


The average layman is becoming 
better informed about medicine, but 
he still needs sound medical guid- 
ance. So says Professor H. F. Kil 
ander of New York University’s 
School of Education, after a twenty- 
year study of the health notions held 
by thousands of people. Among his 
findings: 
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_— winter why not practice what you so often preach to 
your patients? Enjoy a change from dreary winter weather 
wve their ...get away for a few days’ rest to where the sun shines warm 
through and bright, and the air is clear and dry. Take a glorious TWA 
naterial Quickie Vacation to Phoenix, Las Vegas, Southern California, 
orany of the other famous midwinter resortsin the Sun Country. 
Its You’re only hours away when you go by 300-mph TWA 
18 Skyliner. In as short a time as a long weekend you can enjoy 
days of fun under the sun... with accommodations, scenery and 
sports to suit any taste. And TWA’s Family Half-Fare Plan 
: offers big savings when you take your wife and children along. 
i= For information, see your travel agent. 
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{ One person in four believes that 
if a pregnant woman is frightened, 
her baby will be disfigured. 

{ One college student in three 
thinks there's some truth in the 
theory that “a prospective mother 
can make her child more musical if 
she listens to good music.” 

q A quarter of the public believes 
that fish actually is a brain food. 

© About one person in two main- 
tains that water is fattening and 
that communicable disease can be 
inherited. 

Incidentally, Professor Kilander 
passes along this extra bit of infor- 
mation: At some levels, as many as 
two persons in five consider chiro- 
practors at least the equals of M.D.s. 


Atomic Program Beckons 


To Medical Men 


The rapidly expanding atomic ener- 
gy program is opening up new op- 
portunities for doctors. Most recent 
developments: 

1. The Atomic Energy Commis- 
sion has awarded thirty-two con- 
tracts for medical research to six 
medical schools and a number of 
hospitals. While only four of the 
grants are brand new, many of the 
others have been considerably in- 
creased. 

2. Pointing to “a critical need for 
qualified industrial physicians” in 
the atomic field, the commission has 
offered eight one-year fellowships in 
industrial medicine for the coming 
school year. Each pays $3,600 plus 
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$350 for each dependent. Thy 
A.E.C. says it’s likely that felloy 
who successfully complete their ae 
demic studies will be offered a fy. 
ther year of training at atomic 
stallations (with their pay hiked 
$6,000). Finally, these men wil 
probably be offered regular mediei 


posts in the atomic program. 















Dependent-Care Problem 
Coming to a Head 





Government and A.M.A, differ 
service doctors’ role 







Medicine and the Eisenhower Aé 
ministration have so far managed te 
settle their differences without ro- 
cor; but they're soon to be putt 
the test again. The issue this time 
care of soldiers’ dependents. 
After a three-month study of th 
subject in 1953, a special Govem 
ment commission recommendedthat 
in the interest of “sound personne 
policy,” the armed forces should 
continue to utilize medical offices 
care for soldiers’ wives 







to provide 
and children who live near militan 
hospitals. For dependents unable to 
reach such installations, the com 
mission recommended private cat 
(to be paid for, in large measure, 
the Government). 

This last recommendation, 0 
course, can’t be implemented with 
out Congressional sanction. As of a 
month ago, no legislative action had 
been taken; but Secretary of De 
fense Charles E. Wilson had indi 


















FEBRUARY 1954 


_XUM | 





vy 



































ent. The 
it fellows 
their ac. 
red a fu. 
itomic in. 
y hiked 
men wil 


ur mediez Travert. lA 


im. 
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offer maximum electrolyte selectivity 
with twice the caloric benefits of 5% Dextrose ) 
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twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume 

© a greater protein-sparing action 
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cated that his department stands 
behind the broad outline of the com- 
mission’s proposals. 

Speaking for doctors, on the other 
hand, A.M.A. President Edward J. 
McCormick has made it clear that 
medicine strongly opposes the plan. 
In a recent address, Dr. McCormick 
lashed out in particular against con- 
tinued reliance on service doctors to 
handle the bulk of the dependent- 
care load. Said he: 

“It has always been our [the 
A.M.A.’s] belief that civilian facili- 
ties, if available and adequate, 
should be utilized first and that the 
use of military facilities should be 
restricted to emergency situations 
and remote areas. This philosophy 
would be completely reversed if the 


recommendations of the . . . op 
mission are accepted.” 

There are indications, howey, 
that the A.M.A. and the Administy 
tion may agree on a compromise» 
lution. One possibility: Governmey. 
paid Blue Cross and Blue Shiej 
policies for soldiers’ families, 


‘Latin’s Dead, So Let’s 
Bury It,’ Says M.D. 


A bold Chicago doctor has takes 
careful aim at a sacred cow of pre 
medical education—the study of La 
in. Writes Frederic T. Jung in th 
Illinois Medical Journal: “The mod 
ern physician is expected to knoy 
so much about so many kinds d 
technical matters that to ask himw 





CHOLAGOGUE Plus + 


CHOLOGESTIN is more than an ordinary cholagogue. 
It contains solicylated bile salts for maximum stimulation 
of the flow and secretion of natural bile. Quick results in 
cases of cholecystitis, non-obstructive jaundice, intestinal 


indigestion and habitual constipation. 


CHOLOGESTIN 


F. H. STRONG COMPANY 
112 W. 42nd St., New York 36, N. Y, 
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dutter his mind with the intermin- 
able details of foreign genders, de- 
densions, and conjugations is ridic- 
ulous if not criminal.” 

But what of the old argument that 
“translating Caesar” will improve a 
student’s “mental discipline”? Non- 
sense, says Dr. Jung: That's “like 
warming up for a trip from Chicago 
to New York by making a prelimin- 


ary trip to San Francisco.” 
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Uonstitutional Lawyers 


Oppose Bricker Plan 


There may soon be a Congressional 
decision on a measure backed by 
many doctors, lawyers, and other pro- 
fessional men—the so-called Bricker 
amendment to limit the treaty-mak- 
ing power of the President. But the 
feamendment sentiment is by no 
teams unanimous. As the showdown 
pptoached last month, a number of 
cnstitutional lawyers joined with 
tivie leaders and businessmen to op- 
pose Senator John W. Bricker’s plan 
toset up safeguards to keep interna- 
tional agreements from upsetting do- 
mestic law. 

Their organization—the Commit- 
tee for Defense of the Constitution 
by Preserving the Treaty Power— 
contends that the Bricker plan would 
hobble U.S. treaty-writing mechan- 
im by making it “the most cumber- 
some in the world.” Leaders of the 
thirty-five-member committee in- 
dude General Lucius D. Clay, for- 
met American commander in Ger- 
many, and John W. Davis, one time 
Democratic nominee for President. 
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SEVERE CASE 
OF ECZEMA 


BEFORE 
SUPERTAH 
TREATMENT 


ECZEMA 


Coal Tar Therapy without 
its many disadvantages 


All the therapeutic advantages of coal 
tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with- 
out black coal tar’s odor and repulsive 
appearance. 


SUPERTAH (Nason’s), a white creamy 
ointment of crude coal tar, has these ad- 
vantages: 

Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh application. 

DOES everything crude coal tar oint- 
ment will do. 

*Swartz & Reilly, * Siena and Treatment of 
Skin Diseases,” page 6 

TAILBY_NASON COMPANY 

Kendali Sq. Station, Boston 42, Mass. 
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WHO 4 Government. 


Just as the World Health Organization of the UN represey 
the governments of its member countries, so the World Medici 
Association represents your interests on an international sea 


WMA is you 


THE WORLD MEDICAL ASSOCIATION 
is your voice in medical affairs 
the world over 


WMA is the only organization of national medical associations that 
represents you and other practising physicians here and abroad 


WMA speaks for you wherever discussion and decisions take place 
such vital issues as socialized medicine . . . the development of an inte: 
national code of medical ethics . . . hospital standards . . . advancemat 
of medical education . . . the effect of social security on medical practix 
. and other key questions that affect the future of every practising 
physician. 
JOIN NOW ... with 700,000 doctors from 43 nations. . . in a world 
wide movement to help promote better medical practise everywhere, 


what affects world medicunc ... affects yout 
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this 14: yowr only voice in world medicim 
W.M.A. Is Approved by the American Medical Association 
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Dr. Louis H. Bauer, Secretary-Treasurer ; 
U.S. Committee, Inc., World Medical Association 
2 East 103rd Street, New York 29, New York 
I desire to become an individual member of the World Medical Association, United States 
Committee, Inc., and enclose a check for $ . my subscription as% 
Member $ 10.00 a year 
Life Member $500 (No further assessments) 
Sponsoring Member. $100.00 or more per year 
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(Contributions are deductible for income tax purposes) 


Make checks payable to the U.S. Commitree, Wortp Mepicai. .\ssociaTion 
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Memo 


FROM THE PUBLISHER 


Full-Color Harmony 


This month I want to talk about our 
advertising pages. 

Though you may not always have 
been quite so aware of it as we, 
tremendous improvement has taken 
place in these pages over the years 
—particularly since World War II. 
For one thing, there has been an in- 
crease in the use of color to supple- 
ment the basic black-on-white pat- 
tern; and, too, increasing effort has 
gone into such matters.as design and 
illustration. 

But no matter how attractive an 
advertisement may appear, it won't 
be of much interest to you unless it 
conveys useful information about 
new drugs, equipment, and services 
vital to your practice. And, judging 
by what doctors tell us, our adver- 
tisers are doing a fine job of meeting 
this need. 

I've been prompted to these ran- 
dom thoughts by an advertisement 
that made its bow in MEDICAL ECO- 
nomics last month (it appears in 
this issue, too—on pagés 48 and 49). 
It represents quite a milestone for us 
here, since it’s the first advertisement 
to run in our regular pages in full 
color. Until 1954, the only full-color 
work to appear anywhere in the 
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magazine was to be found ig 
printed inserts supplied by ¢ 
advertisers. 

Perhaps it’s still too early fe 
timistic predictions. But I’m hop 
at least, that this latest develop 
may indicate a significant t 
trend that will make MeEpics 
nomics even more helpful 
readers. 

Certainly, the potential vs 
full-color advertising is enom 
Only through proper blendig 
four printing inks (yellow, maj 
blue, and black) can objects 
produced as our eyes see the 
comparison, two-color printi 
do little more than bid for 
er’s attention. 

Of course, mere attractivene 
never do away with the 
good, informative copy. Theres: 
chance that some advertisers mayke 
tempted to use the four-color pme 
ess for its attention-getting value 
alone; but if past experience is ag 
terion, such cases wiil be rare excep 
tions. I’m certain that most advert 
ers will use this new medium soleh 
to describe their products more @# 
fectively. 

So much for the future. For the 
present, let’s just say that we're all 
glad that full-color advertising has 
made its debut in MEDICAL ECONOM- 
ics, and that early reports indicate 
it’s here to stay. As publisher, 1 look 
forward to its increasing use in the 
interests of improved communics- 
tion of product information. 

—LANSING CHAPMAN 
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He'll skip dessert and like it, too—with 


ALTEPOSE. 


Most overweight patients need your 
help to pass up such rich foods—and 
still be content. 

ALTEPOSE provides triple action in 
obesity—curbs the appetite, controls 
tervous tension, helps convert excess 
fat into energy. 


Quick Information: A practical adjunct 
to low calorie diets, each ALTEPOSE 
tablet provides 50 mg. ‘Propadrine,’ 40 
mg. thyroid and 25 mg. Delvinal®. 
The usual dose is one tablet taken two 
or three times a day, one-half to one 
hour before meals. 





Ivory Soap (wcz¢—_ a. new edition of 


“Bathing Baby 
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Available to you 
free... . for distribution 
to your patients 


28 pages... handy size, 6" x 9". ethan 
o% 


Fully illustrated—photographs, diagrams! 
Complete instructions for bathing baby! y 
Weight chart! Special pages for birth 


record, snapshots! Instructions for athing Bal, eee 
: ¢ 4 
baby’s laundry. — 


emg famous booklet on “Bathing recommended throughout America. 
Baby” is now better than ever. It’s With this booklet you can save distil 
out in a brand-new edition with many sion time and simultaneously pro 
illustrations . . . an attractive new format proper instructions in permanent fo m: 

. larger and easier-to-read type. simply hand a copy of “Bathing Bab 

As in previous editions, the instruc- to each mother who requires guidanced 
tions in “Bathing Baby” are based onthe __ this phase of infant care. Ivory Soap 
latest medical knowledge and follow the be happy to send you—free—a q 
most modern methods professionally of “Bathing Baby” booklets. 


NO COST OR OBLIGATION 


Just write “Bathing Baby” booklets and the number of¢ 
you want on your prescription blank, and mail to 


IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, @ 


99“/Aoo% Pure - It Floats 





